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quires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the haspital ar attending physician. 
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should be filed with the State Dept. af Health prior ta buri 


directar, page 3 should be detached far use as the bi 


MARYLAND STATE DEPARTMENT OF HEALTH 


; IVISI N IT L R| 301 4 RESTON STREET, BALTIMQRE, ND 21201 
me ee MLO EN IPICATE OF DEATH -L@2US 14218 
1. DECEASED-NAME - Middle Last 20. DATE OF DEATH 2b. HOUR. 


i Fist Gladys 
‘ype ar print} 4 ave » Month Doy Yeor 
EPH IML? NE ABBOT) Oo 69 |377N 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years |_IFUNDER I YEAR [IF UNDER 24 HRS 
F WwW a Sy ge, last bighday) Days | FOURS | AW 
SEPT 2 ‘0 YRS. 
Ta. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT 8 9. COUNTY OF DEATH 
Site ¢ 9 MARRIED [7] NEVER MARRIED [“] 
SYARY LAND Usf WIDOWED Fxg DIVORCED CARROLL Ma. 
10. CITY OR TOWN OF DEATH T1.NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 = during most of working life, even if retired.) INDUSTRY 
WESTIDINSTER _|"CARgeLL Co HOS P/ Tid Sew) FACTOR WN 


4 ra 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13e. STREET AND NUMBER 
Vien Brice 8 WO | WA sr 


admission) STATE 


V4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
WALIE) VINELING Mothtk S//T. 
Tie, WAS DECEASED VER WU. AED FORCES? SOCALSECRTYNO. 1. FORA halos Fy PAL 
es face apenas weoeetcnel aaa : : ; é 
WO 213-19- 8 Jo | |PATRICIA- WLI BA VY) NSTE Lip 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a, (b), and («)) BETWEEN ONSET ANG CAT 
pe er Si apn icgiten 07 1VE GastRo resin MemoencE | 7a Howes 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave () Cc pOFEC- PAS OIVI A OE THE CPIVERELS, & Mo. 


tise 10 immediate cause {0}, 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ier cm f 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i{a} 


ihogt ck 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys not] CAUSES OF DEATH 


21a, ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 1B.) 
(JOR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Manth Day Yeor 
{If either, notify medicol examiner) PM. ] 


9 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (fe HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.F.D. No. City or Tawn County Stote 
While o Nat while ‘OFFICE BUILOING, ETC. 


jot wark —_ ot work. 


22a. | certify thot (!} (this haspital) attended the deceased from. Cf1(3%.,\9&7 , 10 OYk, \9GK _, thot (!) (we) lost 
saw the deceased olive Mahoney 7 4 ond that in (my) (aur) apinion deoth occurred/in the dote ond hour ond trom the 
causes stated obave (I) (we) (did) (did not) view the body after deoth. 
22c. DATE SIGNED 


22b SHENATYP 
erwcoet Up feepess (1, JOR" Fon Of Ol tof eed 
otis i welnr Re Eyehac lWesrmusTeR UD 


BURIAL, CREMATION, 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) {County} (State) 
Wein \e/Al/ 68 | LOTHERAY NON Tob LL) 


ADDRESS 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


MEDICAL CERTIFICATION 


Lb 1 
FOR STATE 


HEALTH DEPT. 


yo 5 
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rs offer  ) i 
4 alang with form PM3. Page 


em 18. Give Pages | 


fi 


rs 


i 


necessary, please execute the certificate, writing the word “pending” in pe 


Heolth prior to burial, cremation, or removol, ond in any event within 72 hours ofter deoth. 


the funeral director. Page 4 should be forworded to the Chief Medical Exam 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. File pages land2 with the Stote Departme 


TO oepurr ica: EXAMINER: This certificate should be executed within 


10M REV, 


Ve ASME ay L Tipton - Eline Funeral Home Hampstead, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 4 VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14219 


} 1422 OmeEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. fi pathy T First Middle lost 20, DATE Kou] Month Day Yeor 
fype or Print S a OF ESTI- 
To f] kK = IP, ALLCIKE oa Mao] £0- 257 ff 
3. SEX 4, RACE FUNDER | YEAR JF UNOER 24 HRS} 2c. DATE PRONOUNCED DEAD 
é 0 
Male ihite Month Day BST, 
7o. BIRTHPLACE (State ar foreign 7b, CITIZEN OF mae COUNTRY? = MARRIED [_Jnever MARRIED. (} 9. COUNTY OF DEATH 
count . 
”) Mde USA WIDOWED [] DIVORCED [] Carte 
10, We OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
Westminster give street address) ies. during yp pfnnudas life, even if retired.) NOUS 2 em ng 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 1 13e. STREET AND NUMBER 
id Ti 
odmission) STATE ~ Md. 13b. COUNTY Carroll Westminster 15 NO [¢ Rt. 4 
14, FATHER'S NAME: First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


. Walter Allgire Amand 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes RRP unknawn) (if yes give war or dates of service) None Herb ert All gire Hampste ad Md 
° 


1B. CAUSE OF DEATH (Enter only ane cause per lingfor 4a), (b), ond (c).) AORTMATE TEAL 
PART |. DEATH WAS CAUSED BY: ' —_—y J BETWEEN ONGIT AY OEATH 
‘ IMMEDIATE CAUSE (a) AVLOWAL( 1 A nhs Liha L Cutelcl p 


+10 DUE TO, OR AS A CONSEQUENCE OF 
which gave 


Conditians, if any, 


tise to immediate cause (a), ) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last 

ize iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 

190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? ws] 


NOW 


2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2ic, HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING (_] HOUR AM. 
CAUSE OF DEATH P.M. 9 


21d. INJURY OCCURRED | 218, PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. Na. 
WHILE] NOT WHILE factary, atfice building, etc.) 
AT WORK AT WORK 


22a. | certify that | tank charge af the 
death re : 


MEDICAL CERTIFICATION 


City ar Tawn County State 


Inspection DX], Inquiry (_], 
Hamicide fies Undetermined manner {_] 


o 


ne ee ‘ Z 22, DATE SJGNED_ 

asa hens DEPUTY MEDIGAL EXAMINER [X% (ERY LD 

NAME (Type) iE 5 ip Ahir gouty £0 
7a. BURIAL CREMATION | Zab. DATE 


and in my apinian 


‘2: 


AAf, Lf Miah 270A 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) byl) 


REMOVAL (Specif A 
Burial” Oct. 28, 1968 Wesley Cemete Hampstead, Carroll Co. Mds 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


on CT 3 1 1968, fCLanls, ! 


aN 


ss 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=. 14212 CERTIFICATE OF DEATH 14220 


: oe 1. DEGBASED-NAME 2a. DATE OF DEATH 2b. HOUR 
= Sue ran print) iY 2 47. 
aes S:B0M 
5 =73 3. SEX ; 5. DATE OF BIRTH GAGE yeas Crome i Date 
= = THS 
5 28s FEMALE. APRIL 2G SIS | GZS” 15] 

s Oo Z 
3 2 a ra A (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MapRieD [7] never marrieoc] | couNTY OF DEA ML 
poy WYWL IL Ol S2f- wioowe Py over) | CARL thd. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark dane —['12b. KIND OF BUSINESS OR 
= WE — =i WS, ZA give street oddyess) 2 during mast pf warking life, even if r iss) INDUSTRY 
be A 40 — =a 
\ =) 7 » 13a. a ReSDEnCE (Where dacooted lived, if peer Resident before [13c. CITY OR TOWN 13d, INSIDE CTY MIS? | 13e. STREET AND NUMBER 
S ion) STATE 3 af KT; 
27 ess LL WESTH MSO MET REDH 2 
a > po id 
<a ee 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ee 
= cas CRAMY1LLE LES SUA MF a 
2 seo5 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. aT Addi 
3 = 2 a a No, of unknown) | (If yes give war oc does of service) oe cc ADRL ress SA. Ula 
= P) —_— 2 A 
3 aS 3 <A OXIMATE INTERVAL 
ce oF E 18. CAUSE OF DEATH (Enter only one couse per line fory(o), (b), ond (c).) BETWEEN. ONSET ANO DEATH. 
= ee PART |. DEATH WAS CAUSED BY: y 
S$ 5:5 IMMEDIATE CAUSE (0) _f A LPLADP LMA LLAL ole | / Lr 
. 58s ‘ 7 DUE TO, OR AS A CONSEQUENCE OF — WW J 
=e Conditions, if any, which gove Z 
£582 hea te b), SK, 
ee. ee tise ta immediate cause (a), (! ——_—— 
2 a BS s stating the underlying cause DUE TO, Wis CONSEQUENCE OF, : f . 20 
gis pas lost. —- =. a S DAL 24 What 
83 S55 eal AL GLA (MALZ, 
32 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
& a. ae 
= o>eos ) 
gS z Oy 
33 $75 = ie, DATE OF OPERATION] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 . }) 
foes de pes = YES) no a) “AUSES oF ea 

= ae 
es223 3 [2T0. ACCIDENT WAS UNDERLYING | 2ib, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
5 Ser & | Door conrersutine (7) cause oF tata HOUR AM. Manth Day hin 
Yaeus & [lif either, natify medical examiner) iM. 
Sete = | 2id INIURY OCCURRED [2le. PLACE OF INIURY (41 Ht Fan, sr, wai 2If. LOCATION Street or RFD. No. City of Town County State 
=o 452 While [> Not while en oat 
oe e325 eee arivate 
22528 220. | certify tha OF bea aftended the Cart , WAZ CLT 27, 92% , thot (I))(we) last 
S.2=ze saw the deceased ali and amr eh opiffion eh occurred of the date and ‘eh id from the 
Heese causes stated abovi ve alee (did not) vie the body after death. 
= 

a2ss = 2b. SIGNATURE ee ee USE 8 

2a : 
ry SC8 xt) ALL sg? Vy] 4) DEGREE PHYS. Ey toe O fw DB] 4 o/b 
= ae | 22d. PHYSICIAN'S De. ADDRESS 
sees a OME LMT Lod LUO MT LL Lid. 
s 52 eta) aes SSS Se ———————— 
24 23 38 ro, “BURIAL CREMATION, ae yey oe CREMATORY Yd. LOCATION (city or Town) (County) (State) 

Ssse Q Ald 9 FO, /4| LD th. Cra; O 
ese NS AA MCIT CSE Lh, LLL 


VRAIS iN 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNADSRE 
al = Zed lar WO 8 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY AT HOME, FARM, STREET, FACTORY,)]2]£ LOCATION Street or R.F.D. No. City or Tawn County State 
Whi OFFICE BUILDING, ETC. 


Nat w! 
at wark 


22o. | certify that {\) {this haspital) atfended the deceosed from TALL 19 , to, Of SfE&fN9 , thot (1) QwerTast 
saw the deceased olive on. 19____, and thot in (my) Leerfopinion death occurred on the date and haur ond from the 
causes stoted obove, (I) (we) (did) (did not) view the body after death. 


Wb, SIGNATURE reat = Jad We. DATE SIGNED 
Ft & Le lpr Lenw Pet GP vecnte_ avs, orcror CO pays, OO 013/23 


22d. PHYSICIAN'S et 2Ne. ADDRESS 
NAME (Type) NE ROBT IA /Y. jp - ; Tos : Sy og 


pt 27 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL, if e, ae ; 
SERGE” OLS SES Ahi COWETER Li YUMCGER. ZL, AYP 


A 
‘Gal 24. FUNERAL DIRECTOR < 2Sa. REC'D BY REGISTRAR ‘25b. REGISTRARS” SIGNATURE 


Pi Dilla ome OCT 7% 1968 _f0Lortbag Yue 


Page 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, page 3 should be detached for use as the burial 


should be fied with the State Dept. of Health prior to buri 


— MARYLAND STATE DEPARTMENT OF HEALTH 
] mae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14221 
we 1getee CERTIFICATE OF DEATH 
APS Ryn First Middle Tost 20, DATE OF DEATH 2b, a, 
SEs “(Type or print) jonth Day Year 
E58 GEORGE CURT/S SAECOC. A ean 
2 3, SEX 4, RACE S. DATE OF BIRTH 6 AGE in years [_IFUNDER IFAR _T tF UNDER 24 HS 
@ 4 / last birthday) Days | HOURS [~ MIN. 
2e MALE. | RATE WOUIT, SEFGO as ee 
To, BIRTHPLACE(Stotesbe.tyreign, | 7b. CITIZEN OF WHAT COUNTRY? 8. COUNTY OF DEATH 
aN ail igreign, MARRIED FY TIEVER MARRIED] 
£§s W Vor Pan XG (7d wiDoweD [-] _bivorcED ] CAR RO i Md. 
2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol | 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
sane fone ZG 2 give street address) Cn40 y during most piwossing is even if retired.) INDUSTRY 
set A LLORLAY. OU DLL LO fb ha LALCLAY 
BSe a USUAL er (Where decedsed 4t¥ed, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
ays ladmissian) STATE, 3b. COUNTY, 
Bes ) UPR LAS CBRROL _WESTMUINT Gp | FXYETER ROAD 
Baw EE i i 15. MOTHER'S MAIDEN NAME First Middle Lost 
ay Ac IARY. LC CLM IS 
2b ges Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. JI7. INFORMANT Address 
Se #2°0 Yes, 9-9 awn) | {yes ave wor or dest service) y) SSH JUS x 7 WY) 7) F EXETER ROP: 
baaesg = S Wi SS. 7 | u ECDC. YWESTV METER Lp 
= o ———— Te eee 
& oe 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (c).) AETWEEN ONSET AND 
€ 62° PART 1. DEATH WAS CAUSED BY: A . Lig? 
S SES IMMEDIATE CAUSE (a) CAA tit Aten ote [eae 
3 ese 4 i DUE TO, OR AS A CONSEQUENCE OF 
ay Os Conditions, if any, which gave b) 
cr. .fe tise to immediate cause (a), (b), 
€s 582 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sk Bs5 pS, 9) 
22.5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
s Lay} 
=z Fe x~ 
a © 1190, DATE OF OPERATION] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
© yf CAUSES OF DEATH? 
ee VE ves] NO 
= SS [2la. ACCIDENT WAS UNDERLYIN' ‘21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
<= & | DOOR conreisurinc (7) cause oF Dear HOUR AM. Month Doy Yeor 
= & [if either, natify medical examiner) P.M. i 
rag = 
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=x 
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=z 
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Poge 4 may be retained by the hospital or attending physician. 


id MARYLAND STATE DEPARTMENT OF HEALTH 


$y 3" OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 4 22 3 

. 14213 CERTIFICATE OF DEATH 

a3 2 uj DECEASED-NAME Middle Last 2a. DATE OF DEATH 2b. HOUR 

ges {Type or een!) = WILLIAM H. H. BARNES 1G a omen 
3s 5. DATE OF BIRTH ©. AGE {In years TF UNDER 24 HRS, 


Sept 2 27, 4188 5 erga lay) na ‘MONTHS, es hae] IN 


J Yi, BRIRPICE re or Toean TCT OF WaT CUNTRY? ro ev MaRD 9. COUNTY OF DEATH 
on’! Maryland WS icg ay WIDOWED] DIVORCED E>] Carroll ae 


Bo 
AS 
gs 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= ‘§ give street address) during most of warking life, even if retired.) —_| INDUSTRY 
S35! Mt. Airy Route 2 ae oy ss 
S eS ive. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
lodmission) STATE . COUN + 

gs } Maryland OWE orroll Mt. Airy | SO od Route 2 

3 | 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
= James A. Barnes Maggie English 
Ss S Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 


1 


Yes, no,arunknawn) | (ifyes gue war or dates of serie) 
No 


6-4259 | W. Herman Barnes R.D.2,Mt. Airy,Md. 


18. CAUSE OF DEATH (Enter anly ane cause per line far {a), (b), and {¢).) BETWEEN 
PART I. DEATH WAS CAUSED BY: j Qeedow 
> IMMEDIATE CAUSE fo) "Cinadnnmerwler deed eS 


9 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ys 
rise to immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR ASA CONSEQUENGE. OF 


Li Tn ae © J hhorK dork arian tent deidar Hb fer ovSo 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


7 AS oe 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no bey CAUSES OF DEATH? 


27a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
[DIOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) M. i 


TAY HOME, FARM, STREET, FACTORY, -F.D. Na. if tot 
ae OR Oe Ze. PLACE OF INJURY (oe Ad ) 21f. LOCATION Street ar R.F.D. Na. City or Town County Stote 


lat work —_at_ wark 


22o. | certify thot (I) (this hospitol) ottended the deceosed from__? ("i 1947, to_40 — | 19_€: , thot (I) (we) lost 
eee A ell 


or removal, 


|, cremation, 


igned by the attending physician afd @magple}ely filled in, 


e 3 should be detached for use os the burial-transit permit. Then p 


The law requires that the death certificate be exeegted within 24 hours after death. 
should be filed with the State Dept. of Health prior to burial 


MEDICAL CERTIFICATION 


After this certificate has been si 


=z 

= 

= 

a 

Fal 

= 

2° 

z 

$.< sow the deceosed olive on. 4 1942 ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 

a4 couses stoted obove, (1). (we) (did) (did not) view the body ofter deoth. 

cso 

<éo6 2b. SIGNATURE i ARNG s aan 7c. DATE SIGNED 

S Bs egret pays, DAK inecron OO ows, OO] 4 7 4c 

aeu8 2d. PHYSICIANS J 3 2. 22e. ADDRESS A 

= 23 | nau (Ties) wis Chepke A.D ech iGreen St Whee furestan tld 
ws . - 

s 5 3 2a. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY ORSGRERPORY. 23d. LOCATION (City ar Tawn) (County) (State) 

et oF Brat” 110/7/1968 | Taylorsville Paylorsville,Carroll, Md. 


24. FUNERAL DIRECTOR ADDRESS. 20. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
C. M. Waltz,Box 241,Sykesville, Maa vare() 8 {968 PCharba, Voce 


ts 
u 
= 


ARE SP 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR 6... PHYSICIAN: The law requires that the death certificate be executed within 24 > after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicianed ) 


a = 9 —_ MARTLANY STAID VOPARTIMIENE UP MCALIET 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a : : ; : 
CO QR 11914 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH “1 2b. HOUR 
Uys tea Agnes Christina Bartosh 10 Mnran OY CRE hee Sipocen 


4, RACE S. DATE OF BIRTH 6. nor Ors |_IFUNOER | YEAR | 1F UNDER 24 HRS, 
- tl R aN 
white 3/10/98 faa Pane eli 
7a IRTHPACE (Stove or Trig [7b CITZEN OF WHAT COONTR? & MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
count 2 2 
" lithuania Lithuania WIDOWED Divorce F) Carroll Nd. 
40. CITY OR TOWN OF DEATH 11, NAME Pee OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work dane 12b, KIND OF BUSINESS OR 
ive street address} during most of working life, even if retired.) INDUSTRY, 

Rural--Sykesville Springfield State Hosp. ousewife Vie las 7 


) plore pele (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134, INsioe city umiTs? | 13e. STREET AND NUMBER 
Fie ? pe al aa oe Baltimore | ‘Ski 90 | 2926 Harford Road 
Z 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
es John 5 Krivickas Tina ? ? 
Ss V9, WAS DECEASED ~ TW US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
— ‘es, NO, or unknown yas give wor or dates of service) . . Aq 
ee fd a 216-32-9610| Springfield Hospital records, Sykesville ,Md 
=e ne ee ee te ed — 
EE 1B. Cape ATH Ce snl ne cause per line for (0), (b), and (¢).) Hone nToin Scie eal 
= 5 ; IMMEDIATE CAUSE (a) ACUtE suppurative nephritis and pyelonephritis s_ & weeks 
Ss LARA DUE TO, OR AS A CONSEQUENCE OF 
=5 Conkivon, if ony Avbich gove wArteriosclerotic heart disease Years 
Ze tise ta immediate cause (0), 
se stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
aS bst 2) a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 3(a) Chronic brain 
syndrome associated with cerebral arteriosclerosis with psychotic reaction. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Yes no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
(OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medicol examiner) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY / Al HOME, FARM, STREET, pear) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While (> Not while OFFICE BUILDING, ETC. 


lat work —_ot work. 


22a. I certify thot (tk (this hospital) atfended the deceosed from (F1LO7 1905 _, to. OLeL/, 19_O8_, that ( (we) last 
67a "5 


saw the deceased alive an , and thot in (34}$ (our) opinion death accurred on the dote ond hour ond from the 
causes stated abave, (if (we) (did) fxtndxmt) view the bady ofter death. 
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MEDICAL CERTIFICATION 
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= +355 IYULLLEBVR LL 1) Op E LER = 
= os > POOL LLZé EAL Lj Lh ILE 
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@ ao 4 r - = — 
= Fee C ladmission) STATE SI 13b. COUNDY PRR W Waps USM NO [Fos CaL_ EGE AVE 
Ss jd NAAM EY LGD SAK 
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ec ; , - —_ 2 
5 foes i SPELYID ANELI DS Sg SUITE 
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2 so NO, a ae 
ce ae A Lp 3l| JANE  CoBLE THILYTOWW OE 
a es aS 
s me E 18. CAUSE OF DEATH (Enter only ane cause per line for Le is , and (¢).] 5 Pete AND eA 
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2 s¢ = ea IMMEDIATE CAUSE (0) G27 Soto ag a ALG dowst & day 
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$3 Bes ket, os a (9 
£ & 
a 
Ss 
o 
a 
a 
2 
2 
g 
= 
& 
2 
= 
S 
ey] 
= 


< 

a 

= 

o2 
geno 3B 
sisi “jase 
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Bb fel ele Ys Ng 

ae: a 
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22.2 ATTENDING MED. STAFF 
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= Ne T. oo Lost 2a. DATE OF DEATH ; 2b. HOUR 
S Seve ‘Type or print] B ibde nt jor > 
$ g58 —E. ennett Oct" gee [:10Aw 
5s = 7S 5. DATE OF BIRTH 6. AGE 4 fears [_IFUNOERI YEAR| IF UNDER 24 HRS, 
5 ae Sept Gio [Sm y= 
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2 e To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 apie (5) Never MARRIED] 9. COUNTY OF DEATH 
r 
hs AS on) Maryland U.S.A. WIDOWED FR —_OIVORCED [-] Carroll ina. 
= 2 SE 7p flo. civ or TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital |120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
= See /VI,,- . give street oddress) | » during most af igrarking life, eveni if retired.) __} INDUSTRY 
= 23> Union Mills eadow View N ng Home eam Pan QO 
See Wie lees us RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN V3e. STREET AND SUMeE 
2 a” © / jodmission| jATE. 13b. COUNTY s 
2 &ss Maryland Carroll Mt. Air YStaly Meet R.D. 
3 > 
TSE & | PTA FATHERS NAME First Middle lost 1s. MOTHER'S MAIDEN NAME First Middle Lost 
2 
E = Theophus Magers Mary ER Harris 
Sw 5 Too, WAS DECEASED Hes IN US. ARMED FORCES? ' Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
. Cha es, Mm yr unknown) ‘yes give war or dates of service) 
Z2es io Addie Porter,Rt.2, Mt. A Md 
;= = ee ee 
2 ot & 18. Se natn aoe ee couse per line for (9F%Yb), ond (<).) DeTWEEN OnSET AND Dea 
tqtS . 3 , 4 
8 §E5 IMMEDIATE CAUSE (0) __- VE 4s vg se at [Mow ty 
2 Sas / ( DUE TO, OR AS A CONSEQUENCE OF 
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Smcoo } x 
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eg2g%a Xz f: iid CAUSES OF DEATH? 
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z= oes While [>] Not whiter) (orto "i aaa ‘i 
28 at wark—! ation) 
oF Tete 
Ze2e8 22a. | certify that (1) (this espe) cepa eo attends the deceased from W9&E_, to. © 1944 __, that (f) (we) last 
a coher saw the deceased alive an ae é¥ and rere in (my) (aur) apinian death accurred an the date and haur and fram the 
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2o. DATE OF DEATH 2b. HOUR 
. Month la @en 


Middle 


Q 
Ai BN LO 
. ‘ost bij lay) MONTHS OUR IN 
Female aie ee bs. eS 


To. ait (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [Bg] NEVER MARRIED 9. MC, OF DEATH 
re hay parylpnd eee winowen C] _ivorceo 3 Ca cro// Mal 


3 
s 
= 
3 
3 
I 
= 


, 10. CITY OR TOWN GF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
W b ‘ give Deere: ra) during most of working life, even if retired.) INDUSTRY 
00 i Ovte las e cf Home 
, ae USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134. insine cry Limits? 113e, STREET AND NUMBER 
ission) STATE 13b, COUNTY . 
came Md. Epcot! |Weodbine | SO 0 Route. ¢7 
14, FATHER'S NAME ‘First Middle last 1S, MOTHER'S MAIDEN NAME First Middle last 
A 4 
Edward 3 Maetin Li thaw 
V69, WAS DECEASED “f wus ARMED FORCES? 5 Yéb. SOCIAL SECURITY NO 17 agen ‘Address 
‘8s, nO, pr unknown yes give war or dates of service) 7 
S Me. Levering Bouwstw ze. Woedbive, Ma 
18. CAUSE OF DEATH (Enter only one couse per line far (a},(b), nd (<)) ONSET AND DEA 
PART |. DEATH WAS CAUSED BY: ‘ 5 
IMMEDIATE cAUSE (o) Metastatic Brain Desease days 
/ DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gove yy CoAe of Sigmoid Colon TS. 


rise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ak G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 

vs No Bw CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
[CUOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medical examiner) PM. i 

‘AT HOME, FARM, STREET, FACTORY, if 

21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (Ohrer Sonne 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


While (m= Not whi ile 

lot wark —_at ware a G 8 

22a. | certify thot ({h(this hospital cijendedige deceos pilende e oa ecceae 19.60, to UCUe 19_69 , that_{l) (we) lost 
saw the deceosed alive se etlen ded, Be <eceos and thot in ca (our) apinion ‘deoth occurred on the dote and hour ond from the 
causes stated Siete l) (we) (did) (did nat) view the body gfter death. 
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‘24. FUNERAL DIRECTOR - ADDRESS Ane Tee” Nav? oT aG I ag TRA SIGNATURE 
Maur Wan Mads NOV 
7 


ALLAN 


ts. 


sen 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs oftert 
TO FUNERAL DIRECTOR: After this certificate has been si 
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i Cy) 


CERTIFICATE OF DEATH 14227 


Middle 2a. DATE OF DEATH 2b. HOUR 
Benjamin Brown "SO 4 88 | app» 
4, RACE S. DATE OF BIRTH AGE in yrs UF UNDER 24 RS. 
lost bicthday) MONTHS | OAYS | HOURS | MIN. 
Negro 11~1-15 80 YRS. obese 


7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEDL] | 9- COUNTY OF DEATH 
Unknown S.A WIDOWED &&] DIVORCED [-] Carroll 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
/ F give street oddress) during most of working life, even if retired.) INDUSTRY 
ke e prinefield ate Ho Labore Unknown 
ey be Set (Where deceased lived, I entioy i 13c, CITY OR TOWN “| 134. INSIDE CITY miTS?-]13e. STREET AND NUMBER 
afodmissian’ 5 13b. COl s 
Maryland es “| Baltimore | ‘Ski UO 372 Boarman Avenue, Balt.Md 


14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


tenon Florence Unk. Unk. 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
Yes,no, orunknown) | Wieewoattesen) | 615-2h—-772l4| Hospital Records 
no 
rt APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) BETWEEN ONSET AND DEAI 


PABT |. DEATH WAS CAUSED. BY: : P r ; i 
i IMMEDIATE CAUSE (a) Coronary thronmbosis-Myocardial infarction minutes 


7o. BIRTHPLACE {State or foreign 
cauntry) 
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ntJ within 72 hours after death. 


‘e cakban papers. Page: 
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tT / DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave (b) Generalized arteriosclerosis. ears 
rise to ifimediate cause (0), 


ransit permit. Then please r¢ém 
¢<rematian, or remaval, and in gn 


sfoting the underlying couse{ DUE TO, OR AS A CONSEQUENCE OF 
last. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) ™ 
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2b. SIGNATURE 


22. DATE SIGNED 


ar 
; N MED. 
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8 S) CAUSES OF DEATH? 
2 = ys) © NOX] 
je [iia ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18) 
2 & [Cor contaieutins (7) cause oF peata HOUR AM. = Manth Day Year 
3 3 {If either, notify medicol exominer} 19 a 
= ‘AT HOME, FARM, STREET, FACTORY, i 
s Whi Rt wh 2le. PLACE OF INJURY (omer ponies ) 21f. LOCATION Street or R.F.D. No. City or Town County State 
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2d, the le. PLACE OF INJURY (ga RINDING, CIC ZIf LOCATION — Street or R.F.D. No. City or Town County Stote 
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19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No @ CAUSES OF DEATH? 
2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 


The law requi 


Page 4 may be retained by the hospital ar attending ph 


2b. TIME OF INJURY 
HOUR A.M. Manth Day Year 
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MARTLANU STATE DEFARIMENT UF ACALIN 


] S 1 : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 14229 
4220 CERTIFICATE OF DEATH 
Ne 1. DECEASED: NAME First Middle lost 2o. DATE OF DEATH 2b, HOUR 
= (Type or print) Month y 2. 
4 Sos lype or print a OF 
(anys GERTRUDE ALICE BROWN y WZ 
aS 3. SEX 4. RACE S. DATE OF BIRTH bs AGO Ge | _1E UNDER 1 YEAR | If UNDER 24 HRS, 
gt last birt DAYS. MIN 
ges} eat loa WHITE DAY IZ, 1921 ys || | 
r : = 3 7a. BREA {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 apple [5] NEVER MARRIED[_] [9% COUNTY OF DEAT 
a 
ee ae OLA WN, WS eho WIDOWED vor "|  Oapo oO aa 
= Sie 10. CITY OR TOWN OF DEATH 11. NAME OF erie ORINSTITUTION (If not in haspital 12a. USUAL OCCUPATION ne of sat ee "2 KIND OF BUSINESS OR 
Ses See give street address) during most af working life, even if retire INDUSTRY 
= 2655 WESTIINSTE: LYMROLL Cn. GEN, HOSPK CLL AAD SHIE-KAICTOR 
= he LY A Zt ELICLOE 
= as & tS  ~  |130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before Tad. INSIDE CITY UMTS? | 13e, STREET AND NUMBER 
S) ae oS lodmission) STATE jb. COUNTY, 
2 bse { LYLIRSAP-IN SS RROD A MOR Bia oC] (A Ws SAM ST 
= whe 14, FATHER’S NAME i 1S. MOTHER'S MAIDEN NAME First Middle lost 
o Zz 3 
¢ eo = 
3-2 - CGAARLES Ld LOTZIE- CROF 
2 38 5- . .S. ARMED FORCES? 17. INFORMANT 
ep ag ohm, RONEESTER 
=. eel AD oa LES LYARG THR Le MLAS A j oUNiwer*) 
- oo (= Zar = oo Fee TL A li a a I tN a Rg RONMATE INTIRVAT on 
s ge — 18. CAUSE OF DEATH {Enter only ane cause per line for {a), (b), and {¢).) BETWEEW ONSET AND De ZO 
pene WS PART |. DEATH WAS CAUSED BY: 9 
3 ge 5 fey py, MMEDIATE CAUSE (0) _ SetericensA DAYS 
> bas : | DUE TO, OR AS A CONSEQUENCE OF 
££ ef Conditions, if any, Which gave Vee g E 
5 a2 raesiereatats cai ve 0) S, = WEEES 
Eaeee reeset couse (ue TO, OR AS A CONSEQUENCE OF 
=S50E85 stating the underlying cause " 
sksee inte haar (Dw Bertc,  MELIHROCAT rH, VE pe S 
Be S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
® Arta 
se S22 =|260X OT ABCOSCLs RO TIC CPPTEDIOVASC. L4H, DUS SOLE 
Ss22758 BZ [19 DATE OF OPERATION] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
60 Stange We CAUSES OF DEATH? 
Se Bet yc lz w~eO 
es229 & [ive ACCIDENT WAS UNDERLYING 2b. TIME OF NUURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 
<5 yer & | Choe contaieutins 7) cause o€ veath HOUR AM. Manth Doy Yeor 
Sete? & [lf either, notify medical examiner) P.M. 19 
“3 s2=a+ = iT HOME, FARM, STREET, FACTORY, BS 
= 2 Zs es Aha eee OFCIRRED ile. PLACE OF INJURY (deer WERHE Y) 21f. LOCATION Street or R.F.D. No. City or Town Caunty tate 
ES Ze 3 ‘3 lot wark —_at wark = 
ZeSeos 22a, | certify that (|) (this hospital) ottended the de psa - IGE , ta LYLS VEE , that_(l) (we) last 
AS ee saw the deceased alive on. OUST , and thot in (my) (our) opinian death accurred an the date and haur and from the 
Heese causes stated obove, (I) (we) (did) (did not) view the body ofter death. 
Es = = as ATTENDING MED. STAFF oe 
S2=o be rector O OO LOLSHEF 
So22u3 A REE PHYS. We} DIRECTOR PHYS. ‘ST 
2>o8= | 24d. PHYSICIAN'S i The. ADDRESS 
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of os eae ip dewe OCT 18, 68 \IKFSTUWSTER Cine, Ay CLV STEAS SY? « 
ve re 24, FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATORE 
Sone ee (| oneOCT 2 2 1968 f antag \ 
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MARTLAND JIATE DEPARTMENT UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Sead 
14224. CERTIFICATE OF DEATH 14230 
1. DECEASED: NAME Middle 2a, DATE g DEATH 2b. HOUR 
(Type or print) ae — Year . a 
Ov MELA 
oe aa To “e AA 3 f y a i Mii baa le 
G birthday) ‘MONTHS Bis MIN, 
Ate “4 2 ‘LA (33 YRS. aaa 
BIRTHPLACE (State or foreign | 7b. Y} OF WHAT COUNTRY? 8. 9. COUNTY_OF DEATH 
Ca ( a MARRIED [7] NEVER MARRIED ["] 7 
USA» winoweD $&_—_IvORCED Pe ef 
10. CITY OR Za IN OF DEATH TT. NAME OF HOSPITAL TT in hospitg 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
Y. s) give street ae OS bash: Jaca Curing a of ve ye eyen if retired.) INDUSTI 
¥ 1 A. ST one <— 
" La ig d, if institution: Reilae befare pas ar OR ie ile INSIDE a ed fe STREET AND NUMBER ; 
fa i ¥bb COUNTY + 
Ba 2 CB \ hau tectes ry Ye _| SK 0 | L frees 
2 ‘eee Fist ile Lost ii radi MOTHER'S MAIDEN NAME First Middle Tost 
ff 44 E Ey 1liiNa a L e tte whaies Cc 
Toa, WAS DECEASED EVER IN US. ARMED FORCES? et J7. INFORMANT —— Address f 
eo, unk rnawn) — | (Ives ave war ar ates of servi 
et, call aah wees Lh Lona Se rrnder Spuyk 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a hime; / BETWEEN ONSET AND DEA 
PART 1. DEATH WAS CAUSED BY: LD 
IMMEDIATE CAUSE (0) _” LL ath i ff gy se LFS 


é oe DUE TO, OR ASA CONSEQI BNE OF f 
Con Ak if = ee gave (by a ‘Le ¢ Ys Be OO ee Sos, 
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J./ S90 Caneel HAA Ltd 


Pages 1 ond 2 
usfatter death. 


|, ond in any event, with 
G 


-fransit permit. 


d with the State Dept. of Health prior to burial, cremotion, or remova 


= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


{) 
, 14222 CERTIFICATE OF DEATH 14234 
4 oe First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(eorrinl WILFRED PATRICK CAMPBELL ocropet’S, 1988“ _f:20An 


3. SEX 7 4, RACE 3. we OF BIRTH 6 AGE n ca [_sF uwbee 1 YEAR_[ If UNDER 24 HRS. 
1 en lost bithdoy| 0 HN, 
= White 21-01 sr 
Jo. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEDE] | COUNTY OF DEATH 
county) 
ew York U.S.A. WIDOWED PX} _DivorceD [J Carroll Ma. 


TO. CITY OR TOWN OF DEATH 1 NAME HOSPTALOR TTUTION not nhs [2, VSUAL OCCUPATION Kin of work dane [1 XNDOF BUSHES OR 
ee Ray 55] . king Sif ifsetired). INDUSTRY 
/2. pretties Ssringfield State Hospital| “SYaur tty GuaLe (esbirea) 


d, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
fPeomer Rockville | ‘SG *oC1 |13300 Okinawa Aveme 


Hy Via } g 
John Campbell Elizabeth Regan aK. 


NS WAS ae eae ies ARMED. pads i Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
cx pasar une ncdih i tities dentratl dere 
i 22-22-082 Records, Springfield State Hospital 


z 
S 
= 
g 
= 
= 
ts 
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APPRORIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse ae line for (0), (b), ond (¢).) BETWEEN ONSET_AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Bilateral bronchopnenmonia Days 
if c nN DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ae (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


ea} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ot ml No CAUSES OF DEATH? 

210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

(Doe CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(If either, notify madicol exominer) P.M. 


2ld. INJURY OCCURRED | 2le. PLACE OF INJURY ioe HOME, FARM, STREET, FACTORY.)) 21f, LOCATION Street or R.F.D. No. Gity or Town County Stote 
While >] Not while(7] OFFICE BUILDING, ETC. 


at a) ot eae) 


220. | certify that (1) (this haspital) attended the feed from_0=30—66 19 to LO=9-56 19 , that (I) (we) last 
saw the deceased alive on 19____, and that in (my) (aur) apinian death accurred an the date and ‘hour and fram the 


causes pated abave, (!) (we) (did) (did nat) view the bady after death. 


22, SIGNATURE ; hari ms: a e_ DATE SIGNED 
( LL Le Le Zit DB. vecuee pus OO pieccror O pans. Bll 10-9-68 


22d, PHYSICIAN'S he ADDRESS VPP LNGIie 1d OSp 


NAME(POctavio A. Ruiz, M.“D. Sykesville, Mar oy Land 21784 


BURIAL, CREMATION, Bb. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


BYNES 10/12/68 Parklawn Rockville, Montg. Maryland 


pyeon'"Reeler Funeral Home | Finetal fone eon Ronitalie 20. "OCR a 19 Ba ay ie 
es ee een 


‘Ye. MARYLAND STATE DEPARIMEN! OF HEALIA 
XS if x -DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 4 D 32 
14228 CERTIFICATE OF DEATH 
1 DECEASED-NAME First Middle Last 2a. DATE OF OEATH 2b. HOUR 
{tines poe ACE ANDERSON CHILDERS ie" RKB ob 00 
3. SEX 4, RACE 5. DATE OF BIRTH acti ears IF UNDER 24 HRS. 
st Dil MIN 
Male White 08/10/95 ot |e eed 


uneral 
1 and 2 
ter death. 


ewithin 24 haurs after death. 
aurs, 


7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [OR NEVER MARRIEOL] | COUNTY OF DEATH 

g cauntry) 
@ a Use. Va U.S. Ae WIDOWED L-_ DIVORCED Carroll Md. 
as /  |10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KINO OF BUSINESS OR 
= liye stregt oddress) during mast of working life, even if retired. INDUSTRY 

SF Sykesville Springfield State Hosp. Tasteret 
S Jb i yee USUAL RESIDENCE (Where deceased ig if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13. STREET AND NUMBER 

ladmissi STATI fb. COUNTY: s 

bss ary Land Montgomery | GaithersbuygST 203 lee Street 
— A 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
a Robert Childers Susan Virginia Carder 
3 Téo, WAS DECEASEO Ha TW US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
a Yes, no, ar unknown! If yas give war or dates of service) : 
= no. P20-05-8951 Hospital Record 
oe 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) DEIWEEN DMT AND OA 
PART OATH WA ENEDIATE CAUSE (a) —BYonchopneumonia days 
Ly Or DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony,/which gove ) Osteomyelitis ri months 


rise to immediote cause (a), 


stating the underlying cause, 
kt SO a 


CBS assoc. with brain trauma, gross force, without qualifying phrase 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we No PQ CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c, HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18) 

([JOR CONTRIBUTING [_] CAUSE DF DEATH HOUR AM. Manth Oay Yeor 

{If either, natify medical examiner) P.M. 

71d. INJURY OCCURRED | 2te. PLACE OF INJURY ( ATHOME, FARM, STREET, FACTORY.)| 217 LOCATION Street or RF.D. No. City or Town Cauni State 
While oO Nat while (orn BUMDING, EFC. Ms MM 

jat wark — _at work 


22a. | certify thot) (this hospital) evens the deceased een O/16/ , 1960, to_1O/29 _, 19_65 _, thot (kj (we) last 
sow the deceased olive on. 19.69, and that in (AY (our) opinion death occurred on the dote ond hour ond from the 
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led with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, 


je 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< causes stoted obove, (Hf (we) (did) fa%8%8#) view the body ofter death. 
cS 2b. SIGNATURE U eve 2c. DATE SIGNED, , 
a dt, ENOING MEO. STAFF 
5 W ‘fe Hee pas CD birecror tis, O 10/ 29/68 
sa Se We. ADDRE : 
= as | fe Hane (ype) Milton H. Buschman, M. D. ji Derngfield State Hospital, Sykes., Md. 
Ss5 : 
s 33 BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City oF Town) (County) (State) 
oe REMOVAL Spedty) 11-168 ParkLayn ) Rockville, Montg Md. 


24. FUNERAL.DIRETOR §=Lrnes. ar tney-> AOoRES: 771 50. REY BY REGISTR 2Sb. REGISTRAR'S SIGNATUR 
Ana? et cll sae ll Oy oAy rh tel 


The law requires that the death certificate be executed within 24 haurs after death. 


| ar attending phy: 
After this certificate has been si 


director, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 


MARTLAND STATE VEPARIMENT UF MEALIT 


kh ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
—rr 14224 
CERTIFICATE OF DEATH 
(i ee First Middle Last 2o. DATE OF gal 
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ere” BERT THOMPSON COUMBE BER 18 
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shauld be fled with the State Dept. of Health priar to burial, crematian, ar remaval, andi 
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MEDICAL CERTIFICATION 


~— 


GE {in years 


3. SEX 4. RACE S. DATE OF BIRTH 6. x , J 
last birtt 
Male White 8-2))-1888 66 ves 
To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BE] NEVER MARRIED] |. COUNTY OF DEATH 
count! = 
ave inia U.S.A wipowen []__ivorcep 1] Carroll 


10. CITY OR TOWN OF DEATH 11. NAME Hilt OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 
give street address) during most af working life, even if retired.) 
Sykesville pringfield State Hospitalissoc. Hconomic Analyst {Re 
26, 134, INSIDE CITY LuMITS? | 13e. STREET AND NUMBER 
y x oripi “oC | 8016 Piney Branch Road 


14233 


Yeor 


(FUNDER 1 YEAR IF UNDER 24 HRS. 


Md. 


12b. KIND OF BUSINESS 
Wwoystry YOU 4, 


$e-108 


1S. MOTHER'S MAIDEN NAME First Middle 


Iba. WAS DECEASED EVER IN U.S. ARMED FORCES? 
AP no, or unknown) — | {ll yes give war or dotes of service) 
i>) 


16b. SOCIAL SECURITY NO. 
220-4hy-3202 -7, 


1B. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {<).} 


lost 


t. Ali I 
WINFORMANT Hedeline MM, Coumbe Mites 8016 Pineybr. Rd. 
Records Gpranghienstare-nespein: SS (id 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OFATH 


Days or Wk. 


. W, if . = 
ey : DEATH WAS AAEDIATE CAUSE (a) PULMonary embolus. left lung, with multiple 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove )_thrombophlebitis, left iliac vein 


eeks 


tise to immediate couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


210. ACCIDENT WAS UNDERLYING —[.21b. TIME OF INJURY 
(TJOR CONTRIBUTING (] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, notify medical exominer) P.M. i] 


2id. INJURY OCCURRED | 27e. PLACE OF INJURY @ HOME, FARM, STREET, pera) 21f. LOCATION Street or R.F.D. No. City or Town 
While Not whi OFFICE BUILDING, ETC. 


fat work —_ot work 


2c. HOW INJURY OCCURRED {Enter nature af injury in Post 1 or Port 2, 


couses stated above, +) (we) (did) (didnot) view the bady after géath. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS Bg noo CAUSES OF DEATH? 


Item 18.) 


County State 


22a. | certify thot #) (this haspital) attended she Seq from____2=2-00 19____, to. LU=10=00_, 19 , thot () (we) lost 
saw the deceased-anve on = 19___, ond that in (ray) (our) opinian death accurred an the date and haur ond fram the 


72b, SIGNATURE ? ATTENDING MED. STAFF : 

‘ CS ——— Wd od DEGREE PHYS. C1) pirecton C1 avs, 

2d, PHYSICIAN'S - ¥ 2e. ADDRESS «= Springfield State 
NAME!) Paul G. Ensor, M. D. kesville, Maryla 


DATE SIGNED 
Get GF 
Hospital 


BURIAL, CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City or Tawn) 
REMOVAL (Spegf ; 3 
Ruasae” 10-22-1968 Congressional Cemetery Ue dal 


7 mepee \ ADDRESS 7 2 Syn. M ee 25b; ?REGISTRAR'S 
f £ Ave A 


Igaye. 


(County) (Stote) 


OY 5, ES 6, 
SIGNATURE 


&*. 


g 


ithin 24 A afte 


TO HOSPITAL 1 Barone PHYSICIAN 


The law requires that the death certificate be exec 


Page 4 may be retained by the hospital ar attending physician. 


physician and karte! 


4, 


ges | 


it, within 72 haurs after death. 


ven 


the f 
‘a 


filled in bi 
In papers. 


lease remdye car, 
and in any e' 


f 


"th en 


transit permit. 


shauld be fed with the State Dept. af Health priar ta burial, crematian, ar remava 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
directar, page 3 should be detached far use as the buri 


MARTLAND STATE DEPARTMENT UF NEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4429 4 


14225 CERTIFICATE OF DEATH 


1 ieacrant “NAME “aT Fist AR p wit? Lost 2o. DATE OF DEATH 2b, Hg R 
Type or print) 7 Month 
rH Cum mINGSs un 
4. SEX 4, RACE S. DATE OF BIRTH 6. 3 bd ears [_IFUNDER 1 YEAR | TE UNDER 24 HRS. 
lost une) WIN. 
Mat HITE -AZB=16 Aesialial 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEY QF WHAT COUNT) & 9. COUNTY OF DEATH 
oe 7) kg eig os yy. MARRIED [X] NEVER MARRIED] 
‘ wioweED DIVORCED ‘ ‘ Me. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not haspital 12a. USYAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
' 4 > , givé Wreet address 0 (} during’ moss of Bei ave if retired.) IWOYSTRY 
A) rd etl gat, De nralrenpape On 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare CITY OR TOWN 13d, INSIDE CY uMiTs? # )36, “TRE ‘AND NUMBER. 
ladmission) STATE 13b. COUNTY 5 ( yesgy nol 
i & Q or 
14. FATHER'S NAME First Middle _ lott 1S. MOTHER'S MAIDEN NAME First Middle x lost 
unming & /\a 29 A wh Boas 

lee WAS DECEASED are ie ARNE lies ‘ 16b. SOCIAL SECURITY NO. TZ INFORMANT v « Address Wed 

es, no, ofwninown) 05 give war or dates of servic) cs ' 

iis ys: 12-732 Sarah, Cummings, Aine hove, Md. 2035 
1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond ().) 4 BETWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: 
YL | WWWEDIATE CASE) Pio PTVRED ARDIMN OL ApRTic. 
HLF] of DE FO-BREA-CONSEOUEN CEASE 
Conditions, if any, which gave , SIRS LA a Hour. 
tise to immediote cause (0), tr é —_ f = 


stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 
Li 0 _ATMEhOSCLEeReTic  CrrDeovascvenr. DiSEpS, 3 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


Pe aha 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 
CAUSES OF DEATH? x ES 


Yes Pe nO 


MEDICAL CERTIFICATION 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 1B.) 

(POR CONTRIBUTING [—}CAUSE OE DEATH HOUR A.M. Month Doy Yeor 

(if either, notify medical examiner) P.M. 9 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, EARM, STREET, | 21f. LOCATION Street or R.F.D. Na. City ar Town County State 
OFFICE BUILDING, ETC 


While -— Not while 
fat wark —_at wark O 


22a. | certify that (I) {this haspital) attended the dgceased Oft? ,\9@a" , ta ary , that {1} (we) last 
saw the deceased alive ayo lb Bye Soe , and that in (my) (aur) ) apinian death accurred an the date and haur and fram the 
cgases stated abave, (I) (we) (did) (did nat) view the bady after death. 


w NATURE 2c, DATE oh 
ATTENDING ED. STAFF 
JUS: PAYS. Bee O SE O o/j2Le 
Y Her 22e. ADDRESS 
NAME (Type) 


DATE Tc. NAME OF CEMETERY OR PT ne Td. pony (city ¢ To rBs a ty) (State) 
ENOMO ae Afi Rd. “ Wid 


VR A rogue iy; F Pau | 750. — D BY REGISTRAR 33 ae EARS a [70 
oa(iy Zs Lda b, Au phon Vi. one OCT 2 2 1968 


FOR STATE 
HEALTH DEPT. 


ICAL EXAMINER: This certificate shauld be executed within 24 hdyrstmdger seo Dy delay is 


TO our 
necessary, please execute t 


18. Give Pages |, 2, and 3 to 


"s Office Stang wit! 


pencil in Ite 


he certificate, writing the ward pending’ 


M3. Page 
tment af 


ly 


‘arm 
the 
ae 


ile pages land2 with the Stat 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Exeminer 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


VR A}SME 
10M REV. | 


Health prior to burial, cremation, or removal, and in any event within 72 haurs ofter death. 


() 
168 


WA 


! 


“7 


MARTLAND STATE DEPARTMENT UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14226 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14235 


¥. DECEASED-NAME First Middle ost KK] Month Do Yeor, 


Type oF Pi i 
(Type or Print} KE CE Hi E DES DEH ATED oO 


[SDATE OF ma 6. AGE (in yeors ul ‘a gf i IF UNOER 24 HRS_] 2c, DATE PRON hee DEAD 
lost brithdoy) MONTHS | OATS Month Dy Ze Yeor 
OW Bf WW, 


To. Geri on or ae 7b. CITIZEN OF WHAT = 8. MARRIED [“JNEVER MARRIED Px | 9. COUNTY OF DEATH 


country} (Sof WIDOWED [] DIVORCED 7] CAL Ko2AL Md. 


TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
givg-street oddress} INDUST) 


la 


10. CITY OR TOWN OF DEATH 


SYLESVILA 


aK 


Py 4 s during most of working life, even if retired. 
SYEEL VS, i d 


Tao, USUAL RESIDENCE (Where deccosed lived, insttution, Residence betor] 3c CTY OR TOWN [18 RADY CTT UNiST |e, STREET AND NUMER 
emission) STE 9 1* (Ow CAL KOLA BYAVILZLA OR Pie - SAECO LLE 
TA FATHER'S NAME, ‘Fist Tide Tos} 15. MOTHER'S MAIDEN NAME First Middle lost 


EARL _- Detsitt Sieir 7. fe 
i eo ae Sa POL: 4 17, INFORMANT ADDRESS haLligy J 
'es, No, of unknown! If yes give war or dotes of service) y —_ _ eae 3 
Me | "1280 36 SOHIWECLAWKELCE Gop = Ba 


18. CAUSE OF DEATH (En (Enter only one couse per tine for (o)gfb), 


is, "APPROXIMATE INTERVAL 

| BEQVEEN ONSET AYO OEATH 

PART |. DEATH WAS CAUSED BY: ym, Lye ha YL YN Le il 
f AMAL 74. 


> IMMEDIATE CAUSE (0) 
x QUE TO, OR ASA CONSEQUENCE OF 


~ > é 
Conditions, if ony, which gove “ Lhi._the 4 “22.64 


rise to immediote couse (0), {b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo} 


190, DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? NO 
% soa 


lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 


MEDICAL CERTIFICATION 


PRIMARY [SOR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH PM A O~ 219 el: Vf y 
2Id. INJURY OCCURRED: 21 LOCATION St RED Als Z Count) St 
te yee ION Streft or 3 Z City or To 7) 7 ‘ounty fore, 
at work L_) at work [SQ] J Bolg Af 7 Gi 


22a. | certify that | tank charge af he remains described abave, held dn Autapsy [J Inspectian iK. Inquiry [_], and in my apinian 
» death resulted Fe, Natural chuges [_], Accident (J, Suicide XK. Homicide [_], Undetermined manner oO 


ay erat) , CHIEF MEDICAL EXAMINER [_] 
SIENATURE WL Bere, YL ae A mp, ASSISTANT MEDICAL EXAMINER [7] 22b. DATE SIGNED é y 
: DEPUTY MEDICAL Examiner DA) 0-23 


Nae Cn) LOA ey CHER PISG woaxietile Puzadlt Cy 


I 230. BURIAL, asad, 3b. DATE ae NAME OF CEMETERY,OR CREMATORY 
3 OVAL (Specify) ‘4 ~ 
fe 40-S- LOLA 
TOR . 
Jf 


PLM cant td Ad ely 
V aa - c REG AARAR ‘25b. REGISTRAR’S SIGNATURE 


Ao OCT 8 1968 fCLong 


TO HOSPITAL OR ‘ ENDING PHYSICIAN: The law requires that the death certificate be executed with? 
Page 4 moy be retained by the haspital or attending physician. 


‘al 
‘and 2 


bogs 
ar remaval, and in any event, within 72 haurs after death. 


lease remove carbon papers.” 


mit. Then pl 


transit pen 
|, crematian, 


After this certificate has been signed by the attending physician and completely 


2) 160, WAS ase os IN us ARMED FORCES? 16b. SOCIAL SECURITY NO. 


MARTLAND STATE DEFARIMENT UP MEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 142 36 


14227? CERTIFICATE OF DEATH 


1]. DECEASED-NAME First Middle lost 
(Type ar print) 


2a. DATE OF DEATH 


GOLDIE PEARL DESHONG "77" 
4, RACE 5. DATE OF BIRTH 6, AGE (mn - [__1F UNOER 1 YEAR | IF UNOER J HRS. 
. lost birthday) WO WIN. 
Fenale white h-15-1900 eich ay) 
Ta. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRieD [-] NEVER MARRIEDE] | COUNTY OF DEATH 
country) 4 
Maryland WIDOWED Pj) DIVORCED fa Carroll Md, 


10. CITY OR TOWN OF DEATH 
Sykesville 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
ae si etd 


during most of working life, even if retired.) INDUSTRY 
Housewif fe 


ita 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befase” }13c. CITY OR TOWN 13d. INSIOE ciTy LIMITS? —113e. STREET AND NUMBER 
= Jesmission) TA ond 13h PND ~ |cCumberland | Sit "oll | 228 N. Mechanic St. 


14. FATHER’S NAME First 


Lawson 


1S. MOTHER'S MAIDEN NAME. First Middle lost 
Bertha Twigg 
17. INFORMANT Address 


Records, Springfield State Hospital 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Days 


215-325-6388 


1B, CAUSE OF DEATH (Enter only one couse per line far (0}, (b), ond (¢).) 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 / 4 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave )_ Chronic glomerulonephritis Months 
tise ta immediote couse (a), 

stating the underlying couse DUE TO, OR AS A ee oF 

bit. 4 / ag Been Years 


PART 2, OTHER STONFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
S assoc. with cerebral arteriosclerosis, with psychotic reaction 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vts No XQ CAUSES OF DEATH? 


2]0, ACCIDENT WAS UNDERLYING —[27b. TIME OF INJURY 2c HOW INJURY OCCURRED {Enter noture af injury in Port | or Port 2, Item 1B.) 
[T1OR CONTRIBUTING [7] CAUSE OF DEATH HOUR aN Manth Doy A 
(If either, natify medical examiner) 


2Id. INJURY OCCURRED | 2le. PLACE OF wn ‘AT HOME, FARM, STREET, aa 2If. LOCATION Street ar R.F.D. Na. City or Town County Stote 
While [7 Not while [> (cece SUNLDING, ETC. 
ct work) ot el 


22a. § certify thot (1) (this haspital) atteged the pete ran from =24-05 19 , f0_L0= iy. , thot (I) (we) last 
saw the deceased Gnve om , gad that in (my) ‘aur ) opinion ‘deoth occurred on the dote ond ‘hour and fram the 
couses pies obove, W (we) ( i (did not) view the body affer death. 


2b. SIGNATUR (/ ae a ae K. DATE SIGNED ra 
a ret oe L- séceee x pus. C0 pirecror Cavs, MEA) CPA RST 


MEDICAL CERTIFICATION 


S 


TA PASIAN Me ADRS Springfield State Hospital §§ 
NAME(Type) PaulG. Ensor M. De gyibarilie Mar Tana” 21 8 


director, page 3 shauld be detached far use as the burial: 
should be filed with the State Dept. of Health priar to b 


TO FUNERAL DIRECTOR: 


1230. BURIAL veoh 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
f sony y) Cl cam Davis Memorial Park Near Cumberland Alleg Md. 


RAL TDI 70k ADDRESS 750, RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR A} g fi | iD CT 9 2 hy 
Se ie eS Ny 3 ox Ghite Ave. Cumberlandopii 4 1968 J 


oe 


— 
fs 
ce 
nS 
Paw) 
Ga 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14237 
a 2! 1. DECEASED-NAME First Middle 2o. DATE OF DEATH 2b. HOUR 
iz ge {Type or print) Franklin Eugene Eyler ae 18%8 |8:308 
s = “a 4 RACE 5. DATE OF BIRTH re [| FUNOER I YEAR | UNOER [| FUNOER I YEAR | YEAR | IF UNDER 24 HRS. 
a mntte jugust 12, 1912 alee : 


7, BRWPLAE (Seo reign Yb. ZN OF WHAT COUNTRY? yee Oy wivermaneeo[_) |» COUNTY OF Be 
on”) Maryland U.S.A. WIDOWED DIVORCED Carroll County 


Md. 


couses stated above, (I) (we) (did) (didnet) view the body alter os 


ii 


th 
Pat KS. MeVavek 4) Mol Taner Mal 


22b. SIGNATURE . DATE SIGNED 
fa’ ATTENDING MED. STAFF 
Pri S. are Desk Xs mise OF parce O ome OA? oc, 6S 


i 
S 
e =a 10. CITY OR TOWN OF DEATH . 11, NAME rots) route to in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
cee Se f give street o ay during most of working life, even if retired.) INDUSTRY 
= =83/ Near Taneytown arroll Co eneral Ho Service Stat on Oper.| Gas Station 
= eee 130. USUAL RESIDENCE (Where deceosed lived, if institution: roll before @ CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
gz 2°98, as : 
S Fes Ob pinsoy SME Maryland|'® ON" Carroll Taneytown | ‘S@% so(] | Taney Drive 
3 ———————— 
x = 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
3 David Eyler Maggie Shriner 
2 Téo. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
] Yes, no, or unkno\ YES give war of dates of service) 
= 5 (ee 199-07-4882 Mrs. June Eyler, Taney Dr., Taneytown, Md. 
oS ae 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) ; diretiatiiny sacs 
Soe PART |. DEATH WAS CAUSED BY: O C) (% Lae eu Mt 
2. £35 Uy. A) cp SMMEDIATE CAUSE (0} LEMAR Tt o ew M vs 
% bss ek DUE TO, OR ASA CONSEQUENCE OF = gs * 
3 ee RS Conditions, if ony, whith gove (fi, y) r CZ, 2 vs 
Ss. eae tise to immediote couse (0), (b), e 
sea 3 stoting the underlying couse DUE TO, OR AAA CONSEQUENCE OF , 0 
S33se host. (0, > DEALS O na a 
Be BS i PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA 4b TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) o, 
sad —reeer 
32 522 4 vee 
BE2un8 = [190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2£ sa OS CAUSES OF DEATH? 
es Zoe LF = YS T] NO 
= . oe 
Ss 2 2 ee & F210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INSURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18) 
Sees & | Dor contriputinc (-j cause oF O&ATH HOUR AM. Month Doy Yeor 
Sens r= (if either, notify medicol exominer) M. 
pic 9 = [721d, INJURY OCCURRED “Tie. PLACE OF TNIURY (A HONE, FAR SIRE, FACIOR)/77F, LOCATION Street or RFD. No. City or Town County Stote 
fos 2 While o Not while >) OFFICE BUILOING, ETC. = _ 
224% lot work: ithe 
BSee 220. | certify thot (I) (+i ital) attended the deceosed framJon, 2S, 19i2n., toot 24 19 S, that (I) last 
ea saw the deceosed alive on. * \ , and thot in (my} (ous) apinion death accurred on the dote ond hour and fram the 
2ese= 
Bese 
f&anF 
S528 
3 eS 
3 
@ 
S 
a 


2 ii, be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


TO FUNERAL DIRECTOR: 
P 


iio, BURIAL CREMATION, 1236. DAE SSSS*d Za ‘NAIME OF CEMETERY OR CREMATORY | 14d LOCATION (ay or Town) (County) ote} 
Spf 
Bice lo. gtober 31 Lutheran Cemete Taneytown Carroll, Md 


wessigd) \. 24. FUNERAL DIRECTOR / y LED ADDRESS 950. RECD BY be 5b. "Wlinvls SIGNATURE 
amie | G60, | 6.0. Fuss A Son f Sons Taneytown, Md. 217870rVYl 9d IWOp on OCT 3 1 1968 


—c G 


d\ within 24 > q 


TO HOSPITAL OR ® PHYSICIAN: The law requires that the deoth certificote be; 


Poge 4 may be retained by the hospital or ottending physician. 


ART LANDY STAIE VEPARIMENT VF AEALIT 


| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14228 CERTIFICATE OF DEATH a “clade 
as hk DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 

Ba Ties ates) MYRLE Bs FARVER Pe he aa 

aS 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years [_IFunDeR YEAR] i UNDER A wes 
£5: White waren 7,1888 | Som y=] =] 
— = 3 Fad ee (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (C1 never marrigo[-] 9. COUNTY OF DEATH 
£Ss ” Maryland WIDOWED []__ DIVORCED fag Carroll Nd. 
22-5 , _ [0 GI on TOWN OF DEATH T 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=§ 3. Westminster Nenrseun en.Ho uring most of warking life, Grp es ) be 
ERS / etait RESIDENCE (Where deceosed liv a uf insta: Residence before }13c. CITY OR TOWN 13e. STREET AND NUMBER 

25 V6 Maryland_|** "carroll New Windsob!& "O | Church Stree 
3 aa ( [la FATHER'S NAME First Mid@e Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
are Harry Wee Koontz Caroline E. Alexander 
s&e Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? [16b. SOCIAL SECURITY NO.__|17. INFORMANT Address 
Sa Yes, naparaynkmawn) | | ('yerave wore does of servi) 24 5-48~6 183] Mrs. ouise Frank . Rt.2,Mt.Airy,Md 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: 
re IMMEDIATE CAUSE (0) ecAau INGITIL 2 DAYS 
: / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave (b) 


tise to immediate cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bst ‘9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


a 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ye [] Not] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 

(COOR CONTRIBUTING [~) CAUSE OF DEATH HOUR A.M. Manth Day Yeor 

(If either, notify medical examiner} P.M. 1 

Zid. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) | 2)f. LOCATION Street or R.F.D. No. City or Town County State 
le Not while OFFICE BURDING, ETC. 

lot work —_ ot wark 


220. | certify that (I (this hospitol) ottended the wean ram Of \9@¢_, to Of/0_, \9 6 & , thot O (we) last 
saw the deceased alive on 19@@_, and thot in (my) (aur) opinion deoth occurred on the dote ond hour and from the 
couses stoted obove, (I) (we) (did) (did not) view the body after deoth. 

ee _ ATTENDING MED. STA Ee a 
oa wc) A ao fb Ib Shores PHYS. A Diktcroe O mms O 100 


cal haa 


TAYSICANS 7) We, ADDRES = 

GuAnchor Strect Westminster, Mé 

7b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
pace manele: hanskgus Wetelir ides tre’ ar iii cd 


24. FUNERAL DIRECTOR ADDRE ‘25a. REC'D BY REGISTRAR ‘25b, REGISTRAR’S SIGNATURE 


wre MORI C. Ms Waltz,Box 241, Sykesville, Md, [omOCT] 5 1968 (CLanbe, Veestge. 


X 


= 
S 
2 
Ss 
= 
e 
3 
Fraf 
= 


je 3 should be detached for use os the buriol-transit permit. Then 


po h 
should be fed with the State Dept. of Health prior to burial, cremotion, or removo 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending phys 
director, 


The law requires that the deoth certificoté 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ecuted within 24 » after deoth. iN 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


1 14220 


ies 1. DECEASED-NAME First 
o (Type or print) WALTER 
3. SEX 4, RACE 
Male Neg: 


3] 


MARTLAND SUATE DEPARTMENT UF MCALITL 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 239 
Middle lost 2a. DATE OF DEATH 2. HOUR 
(NMN) FIELDER cro BR hy Day 6 go B10 pM 
S. DATE OF BIRTH 6, AGE {in yeas [_1F UNDER 1 YEAR [iF UNDER 24 HRs. 


ro 


HDG - 


WE 


) ‘MONTHS: win 
ve | | 


9. COUNTY OF DEATH 


Ca 
2a. USUAL OCCUPATION (Kind of work done 
‘during most of working life, even if retired.) 


Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


on _Worke 
I3e. STREET AND NUMBER 
1119 Pennsylvania Ave, 


tht 7o. BIRTHPLACE (Stote ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] 
5 unt s 
= 58 Sth Carolina U.S.A. WIDOWED [1S @pPyvoRceD 
= a2 1 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital ] 
ee jive street address) 
S55 /0| Sykesville Sotiugfield State Hospital’ drs 
2Z2se 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. {NSIDE CITY LIMITS? 
acs ladmissian) . STATE 0 = Yes [NO 
5 ee) an L more 5 Balti 2 
S Uy |!4. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First 
io ee Walter Fielder Lill 
S85 ee WAS PeEant ae es ARMED. FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT 
a es, nd, unknown) ‘yes give wor or doles of service} A z 
Zee ‘No 2h6-05- 8 Records, Spring 
oo ee —— 
oF 5 18. CAUSE OF DEATH (Enter only ane cause per line for {a}, (b}, and {¢).) 
Bat PART |. DEATH WAS CAUSED BY: s - 
Ess , IMMEDIATE CAUSE («) Carcinoma of the right bronchus. 
Sas / DUE TO, OR AS A CONSEQUENCE OF 
255 CSrtaTans orienta ») Acute pulmonary tuberculosis 
ate tise to immediate cause (a), (b}, 
Bee stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


Middle Lost 
Copeland 
Address 
eld S e Hospita 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


months 


months 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


saw the deceased alive an. 


2d. PHYSICIAN 
NAME fe) 


qtignded the deceased fram 
Va ti=00 __19___, and that in (my) (aur) apinian d 
causes stated above, (I) (we) (did) (did nat) view the bady after death. 


22. SIGNATUR| 4 z 
Cljecttpy, Ll Chrrnpd Meg SE" 2 Woe O 


/ 
Agustin del Canpo, M. D. 


) (we) last 
eath accurred an the date and haur and tram the 


26. ADDRESS pring 


BURIAL, CREMATION, 
& OVAL (Sebcif 


23b. DATE 


LF | 


22c. DATE SIGNED 


10-11-68 
ate Hospital 


STAFF 
PHYS. 
1ela 


= 
2 

2 5 hie 

uw ®& [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Fs He - No CAUSES OF DEATH? 

2 = eS] oO 

a 3 [210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 

23) & | COR CONTRIBUTING (—} CAUSE OF DEATH HOUR AM. Manth Day Yeor 

3 6 [lf either, natify medicol exominer) P.M. 19 

lee = | 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (: HOME, FARM, STREET, bap 21f. LOCATION Street or R.F.D. No. City or Town County State 
3 While [5 Not while >] OFFICE BUILDING, ETC. 

ee lat wark —_at work 

2g 22a. I certify that (I) (this haspital) O-20-00 19. , ta__LO=11=66, 19 , that (I 

=z 

= 

3 

G 

- 

o 


Ma nd 


NAME, OF CEMEPERY OR CREMATORY 


DATE 


73d, 1OCHYON (Cyr Taw) 


EL efll 7. 
aye i ‘OB AS SOOO 


(County) 
Ziige ¢ 
EN gener 
G 


1a 
op Cicer 
4 4 


Ne executed within 24 > 


dn ond completely filled in b 


lease remove corbon 


The law requires that the deoth: ¢ 


Poge 4 may be retoined by the haspital or ottending physician. 


TO HOSPITAL OR @ .. PHYSICIAN: 


S 


‘09 


papers. P 
, ond in ony oe within 72 hours after death. 


60 
0€ 
{ 


“then 


transit permit. 
cremotion, or removal 


After this certificate has been signed by the ottendi 


e 3 should be detached for use as the buri 
d with the State Dept. af Health prior to buri 


fle 


should be f 


TO FUNERAL DIRECTOR 
director, p 
i) 


MARTLANY STATE VEPARIMEN!T Ur AEAUIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14240 


14233 CERTIFICATE OF DEATH 


1. DECEASED-NAME LY Middle Lost 2o. DATE OF DEATH 2. HOUR 
Pitas 


(Type or print) £2/2 Ze Li Y ye) F, ef, ;) ES PR. octeeg tnt Oeegin Fg Day Ace 


3. SEX RACE S. DATE OF BIRTH cna 2 ears Bie) IF UNDER 24 HRS. 
st birt! MIN. 
FEIUGAE HOMIE SUBRCM 2H, ESF \ OO —, [OH] EOS] 
To. ee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 marRieo GoptEver maRRIED[-] | % COUNTY OF DEAT 
count 
” MPRVLAND SQ. woowot} ovo} | Cweasd Co- te 
10. CITY OR TOWN OF DEATH 11. NAME OF ee OR INSTITUTION (Ifnot in hospitol —]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
or /) give street address) during mgstof working life, even if retired.) INDUSJR) 
LEST OM SboZ Cty Hapt- fo -# S-@. 


13a. 


USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN fad, INSIDE CITY LIMITS? ])3e, STREET AND NUMBER 


ladmissian) STATE NER YL . Z WKS BURG SO No [47 


‘14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 


GEORLE WAL Taal FY Mind _AWNA P20LE 


‘Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 


. ee ce 16b. aoe SECURITY NO. ORMANT Address 
Yes, no, of ynknown’ (If yes give wor or dates of service) e 
TAD ) — sasha LPFLATER SB Stele COOH) Tf! 


MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and («)) AIT ONSET AND BEAT 
PART |. DEATH WAS CAUSED BY: 4 Mit , 


“ IMMEDIATE CAUSE (a) 

uy i, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, Which gove b 
rise ta immediate cause (9), (), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. (c) 


a 2. OTHER P. Ci CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ves (9 NOT CAUSES OF DEATH? 


27a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 
[[]OR CONTRIBUTING [—] CAUSE DF DEATH HOUR ne Month Day ie 
{It either, notify medical exominer) 


21d. INJURY OCCURRED | 2le. PLACE OF pa (4 HOME FARM, STREET, fer 21f. LOCATION Street or R.F.D. No. City or Town County State 
While ;— Not while DEFFICE BUILDING, ETC. 


jot work —_ot el 

220. | certify that (I) (this hospitel) attended the cee fram. id Wak , to Bet Gg 19a ¥_, that (I) (we) lost 
sow the deceosed olive one sees 2 ee, ond thot in aad (our) opinion ‘deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (xee} (did) (diceRet) view the body ofter death. 


2b. TGNATURE ane ag 2. DATE SIGNED 
xs Sw imp, eee f DEGREE PHYS. (3—pirecror CO pays, O] ee? pee ey 


22d. PHYSIGAN'S a i: ae a; 
Nane(tyee) J a Har S. alla “v2 (eS ae g 


CBURIALAREMATION, | loa. DATE, ~+| 2c. NAME QFCEN DATE Say 7 hes 23d. LOCATION (City or Town) noe (Stote) 
eye psy) JO Les o§ Seay, 2D CZ. WIA EU Hey KD) 


ae) FCTOR ADDRESS Wa. RECD “tT we 9g gf ee TAPIA 
aah 4 
SM ” aie ts DATE gcl 


“. 


‘ 


ted within 24 > after death. 


TO HOSPITAL OR ; TENDING PHYSICIAN: The law requires that the death certificate be exe 


Page 4 may be retained by the haspital ar attending physician. 


¥ 


MARTLAND STAIC DEFARIMENT UF AEALIA 
44232 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14241 


CERTIFICATE OF DEATH 
T, DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2, HOUR 
(Iype or print) George Stewart Folckemmer Month 9Q Pye Yeres 10 s10p 
3. 9X 4. RACE 5. DATE OF BIRTH 6, AGE (In yeors — [_IFUNDERYEAR__[ F UNDER 24 HRS. 
= White Septe 11909 | 8 | || 


Yond 2 \ sus 
ter death. ese 


e funeral 


e: 


= To. BIRTHPLACE (Stote_or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED Fe] NEVER MARRIED] | % COUNTY OF DEATH 
“ it 
= ae omy) Maryland USA wioowen [-] _ivorced J Carroll Md 
ss 10. CITY OR TOWN OF DEATH T WANE OF HOSPTALORINSTTUTION i rot inhosptol]i2o. USUAL GCCUPATION (Kind of work done 2, KIND OF BUSINES OR 
== p- i M street 5 dys f ing lif if retired. INDUSTRY 
ee teeta, Mas guesmetodées) Springfield Statel‘psyye “edyllt Serytte 
25c. 130. USUAL RESIDENCE (Where deceosed led, if institution: Residence before }13c. CITY OR TOWN 134. INSIDE CTY LIMITS? 13e@. STREET AND NUMBER 
a o ssi tg . 
Ye FD O |edmission) STATE Maryland 4%. OWN Battimore {Baltimore Ys} SOO [1136 Falls Hill Drive 
z 3 ¥ 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ze Chas, Warner Folckemmer Bertie Fullwood 
3 
85 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. __]17. INFORMANT Address 
25s 0, or unknown) t warer, vice) 
Es got Toye=r9is? | 212-601-481) | Springfield State Hospit. 
5 
ot 18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}.) 


PART |. DEATH WAS CAUSED BY: ie 
ah ee IMMEDIATE CAUSE (a) __ BX ONchopnuemonia. 


Ohh aX DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Multiple lung abscesses. 


fise toi diot i 
hme mamta DUE TO, OR AS A CONSEQUENCE OF 


bt Ag xX 


pi OTKER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1 
the HR IBE . wey Seageg ot unk et ort, itt € 


nown or ic in, caus as 
assoc. Wl convulsive disorder with psychotic reaction. 


months 


, crematian, ar removal 


couses stoted obove, (|) (we) (did) (did not) view the body ofter deoth. 


226, SIGNATURE by o- Ze eee 
MES <. Acide pcre pie” CO bicror C1 pais fel 10/6/68 
Zid, PHYSICIAN'S 2%e. ADDRESS Springfield State Hospit. E 
NAME(Type) Jose S. Chapulle, M.D. Sykesville Maryland By 8 


3B 

E34 = 

5 © | 190. DATEOF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

a lig CAUSES OF DEATH? 

= = YSh Not 

3 © [lo. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 

= & | DDoR conrevpurine }cause OF DEATH HOUR A.M. Month Doy Yeor 

‘s & [lif either, notify medicol_ examiner) P.M. 9 

& = | Zid, INJURY OCCURRED “Te. PLACE OF INJURY (HOME Fam. STEEL FACDRY)/21f, LOCATION Street or RED. No. City or Town County Stote 

a While [Not while OFFICE BUNDING, ETC 

S fat work —_ ot work 

= 220. 1 certify thot (I) (this hospitol) ottended the deceosed from__f/@h7Oh _, 19___, to__IOZ5/00 , 19 » thot ff) (we) lost 
ce sow the deceosed olive on. 19___., ond thot in fax) (our) opinion deoth occurred on the dote ond hour ond from the 
= 

= 

3 

= 


jet 


f 


should be fi 


Ba. BURIAL CREMATION, | Z3b. DATE ic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
RENO AG pet) 10/9/68. Evangelical Luth. Cemetery Shrewsbury, Pas 


VRAIS (A) 24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
30M REV, 1/68 onard J, Ruck, Inc. Balte. Md. 2 121) Day g 40RB Qoliohe, Used 


directar, page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


e be executed within 24 D after death. 


, 


TO HOSPITAL OR ® PHYSICIAN: The law requires that the death ceptifi 


ign ond completely filled in 


ledse remove carbon p 


Poge 4 may be retained by the hospital ar attending physician. 


1 


japers. 


ondin any event, within 72 hours 


ioe 


+ 


en p 


-transit permit. 


gned by the ottendt 


je 3 should be detoched for use os the burial 


ed with the Stote Dept. of Health prior to burial, cremation, or removo 
\. 


i 


pat 


shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, 


. ‘ MARTLAND STATE VEFARIMENT Ur MEALIT 
1 a 23 g °° DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a be) 


CERTIFICATE OF DEATH 14242 
1. DECEASED-NAME First eg fost 2a. DATE OF DEATH 2b. HOURD 
SF ee WELLE GENS OCTOBER 12,1968“  Yo:20 8 


3. 56 4, RACE S. DATE OF BIRTH ‘ier bh oe [_ (FUNDER | YEAR IF UNDER 24 HRS. 
last_birthda 0 MIN 
= sro I in eh 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [7] NEVER MARRIED 9, COUNTY OF DEATH 
anes ZZ eS Carroll 
War ‘land Weeks WIDOWEO [] DIVORCED (] ip 


‘Sok OR wy if DEATH 11. NAME ies) INSTITUTION (If not in hospital 12a. USUAL OCCUPATION {Kind of wark done 12b. KIND OF BUSINESS OR 
esville give street address 4 during mast of working life, even if retired.) INDUSTRY 
¥ bpri mfield State Hos ay Engravi 
ise USUAL SEIDEN (Where deceased lived, if institution; Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ‘ ats. ‘AND NUMBER 
Ke S % 
pdrsiog) py tand, 4 HOY more—Oity| Baltimore |S "0 |4619,Frankford Ave. 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Charles Gens Amelia Shaefer 
T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, po, or unknown) | (lfyes give war ar dotes of serve) B 
fo p OO Records prinefiald ate Hospita 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond {AL cH OE iD Dean 


PART |. DEATH WAS CAUSED BY: Go : ate CEI = oll Quire Years 


LL) 2 IMMEDIATE CAUSE (0) , 
AT DUE TO, OR ABA CONSEQUENCE OF 
Re Ne gove ) PAR CASO SC Qe Ble Lf Onntk {@: Wey Years 


tise ta immediate cause (a), 


stating the underlying couse DUE TO, OFAS A CONSEQUENCE OF QAR 

Se es = (9 VARA BAER zed UH 0 $ks1y5 Years 
PART 2. OTHER SIGNIFICANT CONDITIONS. SaTRETTIG TO DEATH BUT NOT RELATED TO THE TERMINAL We oe GIVEN IN PART I{a) 

YAO SBS AQNDZ Der UW"le SOA 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH-OPERATION WAS PERFORMED 200. AUTOPSY? 
yes] NO GY 


210. ACCIDENT WAS UNDERLYING 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Port 1 or Part 2, Item 18.) 
[[1OR CONTRIBUTING [—] CAUSE OF DEATH HOUR nh Month Boy wah 
(if either, notify medicol exominer) 


21d. INJURY OCCURRED | 2le. PLACE OF = (2 HOME, FARM, STREET, a] 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
While lot while OFFICE BUILDING, ETC. 
lat wark —_ ot wark 


220. | certify thot (I) (this hospitol eee peenye ren from_L=e-U5 ww , to LO=L2-65 7 19____, that (|) (we) lost 
sow the deceased alive on——_~~"*©7O9 _19__, ond that in (my) (aur opinion ‘death accurred an the date and haur and from the 
causes stated above, {I) (we) (did) (did not) view the body a after death. 


= 
= 
= 
S 
& 
& 
8 
=z 
2 
3 
= 


2 a ATTENDING MED. ae 2c. DATE SIGNED 
3A? FL" te DEGREE PHYS, DO oirecroe OO paivs 3-1 ~Cp 


72d, PHYSICIAN'S Te. ADDRESS Hi 
eS ee PAA Y. PATR <0 | Springfield State Hospital 
1730. BURIAL, CREMATION, | 23b. DATE xe NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) __ (State) 
BA WON ecify) he- 22.-¢ 65 i eme , ae 
Wat REC! Re ; BAR 
OCTZ290 


death. 


ithin 24 hours afte 
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S 
< 
gs 
2. 
rd 
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= 
a 
= 
3S 
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ae 3 
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cm 
so 
oS 
2g 
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te 
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oa 
Eo 
Ss 
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S 
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ao 
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7 
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= 
3 
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4 
3 
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oo 
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= 
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eS 
x 
a 
o 
z 
a 
=z 
Fa 
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= 
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= 
Ss 
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MARYLAND STATE DEPARIMENT OF HEALIN 
TtemS FilmGhoO 1q¢AggPGp VifAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14234 CERTIFICATE OF DEATH 14243 
Ne I. a First Middle fast 20. DATE OF DEATH é 2b. HOUR 
suet ‘ i ~ ;Mo D Ye 
see te 4 (eA Botte Ie Se tf 
aes 3. SEX 4, RACE "Ts. pprt OF Bl <7 76 AGE (In [IF UNOER Ivear | if UNDER e¢ HRS 
eee 1 lost binhday) 


ov 3 a ZW a ad a 2 


6B 
THPLACE Fee ar fe 7b. CTEEN * WHAT COUNTRY? MARRIED [] NEVER MARRIED 90 oF DEAT 
ol wt. LO ds WIDOWED DIVORCED ey 


3 ae TY city OR beceias OF DEATH ae NAME vara OR np be Ne (IE not in hospito). 12a. USUAL samme faa ell. Ll. dane | 12b. KIND OF BUSINESS OR 
SF e=YWfh give street oddress) oe gst of oes ua { retired.) INDUSTRY, 
Bee AML Lb. 25° Ae Te ‘ Sori 
S5< USUAL Tac cinY Ok TOWN as aT MO NUMBER 
nb ~ o 
BSS Pallenirrs | 0 | Ait Ae ny lien Kol 
E 5 1S. MOTHER'S MAIDEN NAME First Middle , lost 
as ; ~ 
SS E. (4 2 0 | ae Ee thes 
8S 160. WAS ee 4 i ae ARMED gud? ; 16b. SOCIAL SECURITY NO. 17, INFORMANT “se aS A 
a Yes, no, or unkno! yes give war or dates of service * 
rs ssonk 60-26 §6FST/, C Ayes FEA fEt Ta 
3S i 
oe E 18. CAUSE OF DEATH (Enter only one couse per line far (a}, (b}, ond Te] Di, = llega iD DAT 
go PART |. DEATH WAS CAUSED BY: = 
5 ; IMMEDIATE CAUSE (a) i JD Liirgrt 
ss “le f DUE TO, OR ASA CONSEQUENCE OF ~- 
5 Conditions, if ony, Which gave tte A edy Opeth, f 
eceé rise to immediate cause {0}, (b). =< 
= & stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


lost. 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT We TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 
v6 

I 


TATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
No _| CAUSES OF DEATH? 
Yes EJ no P| ee een 


210. ACCIDENT WAS UNDERLYIN 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter natufesaf injury in Part 1 or Part 2, Item 18) 
[LOR CONTRIBUTING [~) CAUSE DF DEATH HOUR A.M. Manth_Dar seks ———$_—_— 
{If either, notify medicol examiner} PM. 


‘2d. INJURY OCCURRED i} ‘AT HDME, FARM, STREET, areny) 7 FD. No. : FF aa 
Wh i 13 ie Tel 3 2le. PLACE OF INJURY BURY (ces Pas aly 21f. LOCATION ies) or R.F.D. No. City or Town county ‘ate 
ot work of wor! SS Ee i a 


22a. | certify that (1) (this haspi ed the di ae Lohd 2.0) Wed, toCLee 2 19.420, thot (1) (we} lost 
a deceased alive on! ; ond that in (my) (our) opinion ‘deoth occurred on the dote ond ‘hour and from the 
ated above, (1) (we) (di (aes w the i< after deoth. 


2c. DATE SIGNED 
ATTENDING MED. STAFF > 
| eet Beeches gL vecnee pus PL precon Oris, OfGef— (8 96S 
zd. SS ee ‘2e. ADDRESS ee 
oo Wh E- (Buch IO |LAUAS EAD Marphow, 
AY UR A DATE 23. NAME OF CEMETERY OR CREMATORY 23d. OCATION (City or | 23d. LOCATION (City ar Town) 7” (County) ra. 
0 4 Seti i 
ovnT 6 mor Vibe 
Bitton = ADDRESS L250. a As 2b. Mflliontny Seed 
VR ATS (4) 
30M REV, 1/68 bx phtiod, fees jot YUL GL typo ViGa DATE 


MEDICAL CERTIFICATION 


director, poge 3 should be detached for use os the buri 
shel be filed with the State Dept. of Health prior to buri 


MARTLAND STAI UEFARIMENT UF AEALIN 


. VA 1 423 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 14 2 4 vA 
* CERTIFICATE OF DEATH 
= ues 1 tieeee ian First Middle Lost 2a. DATE OF DEATH 2b. HOUR A. 
ooo 'ype or print} jonth Py Yeor : g 
3 3 SOARY. ATTA GROFT oat. FAVA 
= 3. SEX 4, RACE S. DATE OF BIRTH a AST ors | IFUNDER I YEAR _| Tae [_\F UNOER | YeaR [IF UNDER 24 HRS. 
1 birthd DAS 
3 FEU ALE WHITE AVE 7, SESS | Zaye qs |] [ET 
3 conn (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
= ae WK USA. winoweD 4 ivoRCED CAr0zL Co Md. 
ae aoe 10. CITY OR Town OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
2 Ske yy give street address) during is of werent even if ifratired:) INDUSTRY 
= 293% ZS Whi bo fi JLTER —_— 
ere 5 130. USUAL RESIDENCE oe deceosed lived, if institutian: Residence before ee eto My mn 13e. STREET AND ‘NUMBER 
£¢ eS | ‘odmission) STATE Ay PD. 13b. COUNTY? BRK DLL. Vp WAT 1 = = GREEN u¢ 
2 83 po fe | OPK KAELE WESTIN NE pe SN 
S S = / }14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2S Yor, AIDTIEE | SS REBECOR- SAWME 
\s ) 9 16a. WAS Uae vs ee ARMED. ee ‘ Téb. SOCIAL SECURITY NO. 17. INFORMANT Yee Ep s 
} 3 Yes, na, ar ugknawn! Yes give war or dates of service) oe 
ae YD ao Y3-Y-VCY | STERLING £- GRO 
2 Ge 18. ease OF DEN Herat a ee couse per line for : BETWEEN ONSET” oo DEATH 
8 Ee bai IMMEDIATE CAUSE (a) PP at cave 
Ss 
a ok rf } DUE TO, OR AS A CONSEQUENCE 0) SCF 
= 2g Conditions, ff ony, which gave 
She tise to immediate cause (0), (b) 
Sige stoting the underlying couse DUE TO, OR AS A rs F / F yi -Z lig 
33 Cele oe @ <7 
iS 
r= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


190, DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YsC] NOY 


210, ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 

(JOR conTRIBUTING []CAUSEOF DEATH | HOUR AM. Month Day Yeor 

(If either, notify medicol exominer) P.M. 1 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (or HOME, FARM, STREET, TATORY,) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While cee while OFFICE BUILDING, ETC. 

jot work —_ of rear 
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= 
= 
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= 
= 
& 
S 
S 
S 
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After this certificote hos been si 


22a. | certify that (I) fe hospital attended the ope 3 Lf fz f 9@3, to LO/ X76 EF 19d, that (1) (we) last 
saw the deceased al ive os Ay (aoc) vaurRy afd that j (my) (aur) apinian death ofcuyed an the date and ‘hour and fram the 
“4 causes eeicieg the fy/nat) view the AR after death: 


eae, be fled with the State Dept. of Heolth prior to burial, cremation, or removal, ond in ony event, within 72 hou} 


NDING MED, STAEF 22. DATE SIGNED 

Dp 
CAL PCB Pits PY decor Cl ps Ol “o-9-G- 
ele ease ced si Be 


730, BURIAL, CREMATION, | CREMATION [23b. DATE 7 Pode oN PEs Pa RE (State) 
Byes 02, ZL sO WEST IL IVES: STE, MD 
b EGR Eni Oe 
a a as i AL ee 7a. noe gey Ont. rege ath ‘iad 
OM REV. 1/68 aires, lytibawantee , 


director, poge 3 should be detached for use os the buriol-tronsit 


TO FUNERAL DIRECTOR: 


The law re 


TO HOSPITAL OR @ ... PHYSICIAN 


quires that the death certificate be executed within 24 D> after death. 


Page 4 may be retained by the haspital ar attending physician. 
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e 3 shauld be detached far use as the b 


should be fied with the State Dept. af Health priar ta bi 
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irectar, pa 


Li FUNERAL DIRECTOR: After this certificate has been si 


ve aise 


30M REV. 1/68 


~ 410. CITY OR TOWN OF DEATH 


MARTEANY STATE VEPARIMIENT UF MEALITT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1.936. CERTIFICATE OF DEATH 14245 
T. DECEASED-NAME Fyst idle lost 20, DATE OF DEATH 2. HO 
(Type or print) Ella Bs Hamno. nd Month Do Yeor 38 
2. ee = Ml 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE {In yeors Ue UNDER 24 HRS, 
F ihe s log bythe MONTHS: ous | MIN, 
enale White March 6, 1869 gy ge eee | 
ee sag (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? © MARRIED [5] NEVER MARRIED] | COUNTY OF ia 
. WIDOWED fx] DIVORCED [7] AKO. Md, 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


t 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
Dpeigeed Gen. Hospt. |ésra ipioyeing fervent renred) | mousTer 


Weasdminaten E 
Le USUAL RESIDENCE (Where deceosed livdd, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? -—-113e. STREET AND, NUMBE! 
odmission) STATE /Mp b. COUNTY Ao Lo, n ys] Nol} 200 Vawagh Ave. 


» 714. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eonge Biehl Pnelope Millen 
Téo, WAS DECEASED EVER IN US. ARMED FORCES? 6b, SOCIALSECURITY NO. 17. INFORMANT wares 


Yes, nalby unknown) (I yes give war or dotes of service) 1219-54-0761 Mn, My. ‘ante Hamme re Hag t, ine Nd. 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) AETALEN Ene AND DEAT 


PART |. DEATH WAS CAUSED BY: 
sam __ IMMEDIATE CAUSE (0) __ HERET  L7A/LUre ob DAYS 
tl of DUE 10, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove THs Seley, 
tise to immediote couse (0), (b) é ETE. 


stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


Mire D sévce 


lost. i} 3) 
—_ Al 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
= Emit  SEVEFE peeoy UAKwowh 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. ABTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys] No] 
© [21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | por conRiBuTinG [[) cause OF DEATH HOUR AM. Month Doy Yeor 
[lf either, notify medicol exominer) P.M. 19 
=] 21d. INJURY OCCURRED | 2'e. PLACE OF INJURY i HOME, FARM, STREET, Lgl) 214, LOCATION Street or R.F.D. No. City or Town County State 
OFFICE BUILDING, ETC. 


Whiley Not wi 
lot work i) ot work 


22a. | certify that (|) (this haspital) attended the peed fra 19 , to 19 . thot (1) (we) last 
saw the deceased alive on. g, 19 LL ond thot in (my) (our) opinion death occurred on the date and hour ond from the 
couges stoted above, {!) (we) (did) (did nat) view the body ofter deoth. 


A ATTENDING MED STAFE a, 
OTS A) Messrs PHYS, orector O pis, O] foes d 
P27. PHYSICIAN'S 7 We. ADDRESS 
NAME (Type) 
URIAL, CREMATION, | 236. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) {County) (Stote) 
Lisaouseest) Oct. 24, 68 Lonnaine ( emeters Baltimone , Ie. 


24 FUNERAL DIRECTOR ae, ADDRESS ¢ ‘250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ue P tline & Sons Reisterstoun, Nd. ome OCT 24 1968 
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MARTLAND STATE DEPARTMENT UF AEALIT 


i 4 23 ry DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND cA x > & é 
CERTIFICATE OF DEATH 
Me 1, DECEASED-NAME First Middle fast 2a. DATE OF DEATH 2b. HOUR 
ges rece Charhbes 1 Heflin “o é% |o%m 
2oG . 9 
2-5 3 SEK 4, RACE S. DATE OF BIRTH 6, AGE (in years Cio OS 
a Ot last pirt! DAYS mW 
oe Male White Sept. 18, 1896 | "7B" ws. 
52 
=~ 3 BUT ARS (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 wapeieo BX) Never marie[-] | 9. COUNTY OF DEATH 
cv © 
ais Virginia U.S.A. wipowed (]___ Divorced [_] Carroll Co. Md. 
= a » _ p10. CTY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
ben = if) , give street address) during most of working life, even if retired. INDUSTRY 
ee eS eS } 
oo * SUMIDS 2 Q en Hosn er Worke ee orp 
3 Ste 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 134. INSIDE CITY LUWiTS?—/ 13e. STREET AND NUMBER 
av’ o ~ is Sit 
22202 Y YsC] NOM] | 11 Chetsworth A 
Ese Meryland re ____JGLyndon Ve. 
2 & & A [14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
BRE William Thomes Heflin Mar T. Bayne 
235 Va. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Se a or unknown) — | {\fye gve war or does of sevice) “ Garr te-tlet ln 11 Chatsworth Ave., 
£55 pa NO fe nf LO ae] d 
oe E 18. St CEN Aa bs ie cause per line for (a), (b), and (c}.) BETWEEN feet aci 
2s ee WEDIATE Gust (a) —__ 99 2 ori ee NSUFFICIEMA 2 Df 
s 7 yf 7 x DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave a Ds ~ J 

hid abil wCPenie OBsTeLET VE Puemonnay Disewe JER. 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OFC Pua monary emPuvsameay 

ae @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
Pf) / 


-transit 
|, creematian, 


igned by the attendini 


director, page 3 shauld be detached for use as the burial 


= x Ji 
| © [90 DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
| (eS CAUSES OF DEATH? 
T= Yes] NO 
= 
& [ic. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 18) 
= (VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
S {If either, notify medical examiner) P.M. 19 
= [7id INJURY OCCURRED J 2le. PLACE OF INJURY ( ATHOME, fam, STREET FACTORY.) 21F, LOCATION Street ar RFD. No. City or Town Count State 
While = Not while) OFFICE BUILDING, ETC. ) mi y 
lat work —_at work 
220. | certify thot (|) (this hospitol) ottended the dec sed from lo 19g, to, “19, thot (I) (we) lost 
sow the deceosed olive Fe a Wy 27/7 ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


cousés stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
| 23p-AGpATURE A woke ta oon 2c. DATE SJGNED 
V Metcclld Sq lececeu 7 Bvcwee tie orector C] pus, OO} 70 
2d. PHYSICIAN'S De. ADDRESS 
NaME(Type) Wincent J, Fiocco, Jr. Westminster, Maryland 


230. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
| (Speci " h 
BEIM loct. 1968 Druid Ridge Cen Pike e, Realto.Md 
24. FUNERAL DIRECTOR z ADDRESS a 25a. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
ee. La Owings Mills, Md. oEACT 14 slo's: g 4a P died 


shauld be fied with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


is 
a 


MARTLAND stArc DEFARTMCN! OF AEALIN 


1 & a 3 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14 O47 
F E MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HE PT. iE PEASE Rae First Middle Lost 2o. Pi KNOWN) Month Doy — Yeor 4 HR 
ype or Prin tL BER eb: ES a pee od 
“2 o SJ GkAAAON E. 7D, DEATH MATED = 19 6 ems 
sees 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE Gin yeors 2c. DATE PRONOUNCED DEAD a HOU 
Sig & “som | [=| ee 10 eb meg fe 
er nes = Male White ~27-0 60 _ yrs. WO x| dr 
cpa ee To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED EXJNEVER MARRIED (_] | 9. COUNTY OF DEATH 
& 2 3 a ariy, ginia Uap chys. WIDOWED (]__DIVORCED Carroll Md. 
ee 10 10. CITY OR TOWN OF DEATH 17. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane ] 12>. KIND OF BUSINESS OR 
sas . 4 gie street addre; di mast king life, even if retired.) | INDUSTRY, 
cena Sykesville Bprifetleld State Hospital ‘HPSpatbher y 
S58 £ j | 130. USUAL RESIDENCE (Where deceosed Pig if institution: Residence before] 3c. CITY OR TOWN [08 INSIDE CTY UMS? [13e. STREET AND NUMBER 
seo 5 8~ >| rapa SONWash, Co, _|Hagersto Ys] 0) | 32 Beluiew Ave, 
E=\ = 14, FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Last 
ae Elvy Heiston Lilly Smith 
r & mies P ghpilew heey Téb SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
a 'es, no, of unknown) {If yes give war or dates of service} f 
De, No 214-16-1040_| Springfield State Hos 
- APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (c}) 
PART I, DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a). 
4+/ Oo Z DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
rise to immediote cause (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bt gD] 


2 


BETWEEN ONSET AND DEATH 


This certificate should be executed withi 


, cremotion, or removal, ond in ony event within 72 hours after death. 


202 | (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
z|_CBS assoc. with central nervous system syphilis with psychotic reactiowi, 
= 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
2 WAS PERFORMED? wespg_ v0] 
& [7lo. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 1B.) 
x = | PRIMARY [JOR CONTRIBUTING [7] | HOURAM. 

& |_CAUSE OF DEATH P.M. 19 
= [21d INURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 211. LOCATION Street or R.F.D. No. ity ar Tawn County State 

wine NOT WHILE factary, office building, etc.) 

AT WORK a AT WORK 


22a. | certify that | taak charge af the remaingatescribed abave, held an Autopsy P<, Inspection (J, Inquiry (J, and in my apinian 
death resulted fram: Naga [ kids (Suicide (J, Hamicide (J, Undetermined manner (_] 


y, 4 iy, HIEF MEDICAL EXAMINER (J 
Sevarure d/Z CB ile Leb, ASSISTANT MEDICAL ExAMINER [7] ach DATE Abe Le 
Eines V/ DEPUTY MED|CAL EXAMINER lo~ 25; 
| 
|_| NAME (Tye) 7 W. Glenn SpeicKer D C 02 SE 
230, BURIAL, CREMATIDN, ity ar Tawn} unty) 


REMOVAL (Spee 
Ns se E (Fed th y) 
_] 280° RECD BY REGIPARAR 2Sb. REGISTRAR S SIGN 
fee OCT 29 1969 (Lorde | 


necessory, please execute the certificote, writing the word “pending” in pen 
the funerol director. Poge 4 should be forwarded to the Chief Medical, Exams 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit 


Health prior to buri 


TO verry Drea: EXAMINER 


1601 Vomrcree. 


PIAL 


VR AISME (5 
TOM REV. 1/64 
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thin 24 > after ae 
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TO HOSPITAL OR ® .. PHYSICIAN: 


The law requires that the death certificate be 
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and in any event, 
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Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE VEFANIMENT UF REALIA 


] tf. S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1423 CERTIFICATE OF DEATH 14248 
1 DECEASED-NAME 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) bor to) Ved a 2, 


i 3. SEX S 7) DATE OF BIRTH “eh ee [iF UNDER | YEAR | iF UNDER 24 HRs. 
lost DAYS MIN, 
ee OUFLE YAUNE 2S, (835 res] [| 
ao 5S 
BY 3 To, BIRTHPLACE jo or em 7b, CITIZEN OF WHAT COUNTRY? 8 Mapeieo [] NEVER MARRIED] [9% COUNTY OF i 
Ae nt 
SEN TTA LEED: ao = wooweo [-~_pvorcto CHC AL Co. it 
2ee plo. cry LL TOWN OF DEATH - 12b, KIND OF BUSINESS OR 
mes during mogt_of working life, even if retired.) INDUSTR i 
za LLU? 6, Ail LICCALTME E 


V3e. STREET AND NUMBER 


SBI ST 


© 
= ALTA, Le ELLE 

es é 14. FATHER’S NAME First Middle tast 1S. MOTHER'S MAIDEN NAME First Middle 

es 

ae AYO HEL hs AOU/S#- CATHERINE MRYLEN 
ss 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT 

S383 

aa Yes,no, or unknown) — | {If yss give war or dates of service) p - Sa HW LOPE ff. 
ics NO RA heb ba er LMS BA WLER 7 en Lt 

SS ah ne LN LIME ON EN IA ELM EE Ce 

gee 18. CAUSE OF DEATH (Enter only ane cause per line far {a}, (b), and {c).) BHO DEA 
oat PART |. DEATH WAS CAUSED BY: 

3 — Ss IMMEDIATE CAUSE (a) 

5S S s ey fj "a DUE TO, OR AS A CONSEQUENCE OF oa , 

2=3 Conditions, if ony, which gove Ohne abet Je bres Dacern 

ee fise to immediote couse (a), (b), ~ 

Se £ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

3s= last aie 1 (0 

ee — 

A> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


es 


£ ) 
Dp A 
190, DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
YsC) Nop 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY GCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
[IDR CONTRIBUTING [7] CAUSE OF DEATH HOUR ry Month Doy em 
(If either, natify medical exominer) 


21d. INJURY OCCURRED | 2le. PLACE OF a (2 HOME, FARM, STREET, ear 2If. LOCATION Street or R.F.D. No. City ar Tawn County State 
While Nat while [> OFFICE BUILDING, ETC. 


ot work) ot ae! 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


22a. | certify that (I) (this-hospital) attended the deceased fram dA 19. ta_Oteed, 1964, that (I) (we) last 
saw the deceased alive an_Ort 28, __i96 ©, and that in (my) (eer) apinian death accurred a the date ond haur and fram the 
4 causes stated abave, (I) (we) (did) (did-net} view the bady after death. 
2b. SIGNATURE, aa Gans 2c. DATE SIGNED 
Sires s. fe 2 7p DEGREE PHYS. DIRECTOR O mms O LOPE LE 


Ree. be fled with the State Dept. af Health priar to burial 


‘22d, PHYSICIAN'S. 22e. ADDRESS S 
nant) So as ©, WAR SHE Y cs DE et PO I, OY 


~ BURIAL CREMATION, | 23b. DATE 2. WOATON (Gy ot Town (Guhl Nea = 

RE! pysp } 
8 SNe) a LUBYNT [blliy Cohtnl Mi 
a aeat (\) oh: inepat DIRECTOR ADDRES aca BY hie 2Sb. REGISTRAR’S SI@NATURE % 
30M REV. 1/68.) JE 2 ft VL (ZL MUA LAA ME DATE {96B Chea, {hs Vs 


TO FUNERAL DIRECTOR: 


MARTLAND STATE VEFARIMENT UF HEALIA 


LTyYZ4 1 t ) y Hy) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND ‘aes 4249 
4 
~., tem CERTIFICATE OF DEATH 
vi 1. DECEASED-NAME First Middle last 20. DATE OF ey 2 5 , 2b. oy 
iS 3 (Type ar print) (ora G. Ha ny) p tg “BK >» 
ae 3. SEX 4. RACE 5, DATE OF BIRTH 6 AGE {iy aE i om % cs 
= 28s Female White Apnil 26, 1899 _| iggrib [ame 9 
ee 
3 FI To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | ®- COUNTY OF DEATH 
rs Veasrington (0. USA WIDOWED f=] DIVORCED [_] RAO. Md. 
al a i i Kind af wark dane 12b. KIND OF BUSINESS OR 
2c 10. CITY OR TOWN OF DEATH TI_NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital [120. USUAL OCCUPATION (Kin ; 
= } 1) | INDUSTRY 
Fe SEs HO Westminster POLL (0. Gen. Hoapt. durpruns eerie life, even if retired) 
ees liyed, if institution: Resi iy ums? ]13e, STREET AND KUMBER 
Bse 13a. USUAL RESIDENCE {Where deceased liyed, if institutian: Residence befare Ny CITY OR TOWN V3d. INSIDE <I is ‘ * 
z es a ladmissian) STATE ee 3b. COUNTY Ae lio. \ReistersfounsO 0 ockey Rd. 
eae = ; ; First Middle Tost 
Ed es Middle pst 15. MOTHER'S MAIDEN NAME Firs ; 
ge ee Reeder @ Smith 
2 = 
2 & se Tob SOGALSECURITYNO. [17 ged 7H 2 cpa Md 
Co 22 f o . 
2 gas hn. Wanner |, eistenrstoun, A 
= S86 PPROXI INTERVAL 
& a 2 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) ; ‘GETWEEN ONSET AND. ia rt 
cal ee PART |. DEATH WAS CAUSED BY: - |Z Dry 
3 fee 5 pe IMMEDIATE CAUSE (a) CERECRAL LIMO rx) 
= Soe if "4 DUE TO, OR AS A CONSEQUENCE OF 
See Lai COMLES Vegi RE Mewrns 
see Canditians, if ony’ which gave ESTIVE WERT TUL CA 7 
£32 ishrol iat (b) 
s eee, tise ta immediate cause (a), OR AS A CONSEQUENCE OF 
eg5e2 stating the underlying cause DUE TO, 
sees | fe) w Mereeoscreceric MERAT_Disemse | Yeas 
b 4 [=] a ——— 
32 5 5 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a)} 
Fanaa " ahr. 
“@Deoo 
2 2 =z a8) 
z "3 nee s = ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ae Se CONSIDERED IN CERTIFYING 
Seon Ale wo wo : 
= or Se <= 4 
= Ss £ ar & 210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF oe an 2\c, HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
25 2Sr = {Cor contepumine (7) cause oF beat HOUR AM. Manth Day Year 
Sees = ie natify medical examiner) M. 1 _ att SESE cay _ 
BFsow FARM, STREET, FACTORY.) | 21, treet or RFD. No. ity or 
23 Bs a = ad ieee RCS Tle. PLACE OF TNIURY (AT NOME Fam i )[21F. LOCATION Street or Y 
a@e2EsZo lot work —_at wark 
aes 2 = 7" e> D 
25 33 é manent (HE broek see Fant cern Pa on the seranwes = bh 
85=52 saw fhe deceased alive an , ond that in (my) 
are ese caySes stated above, (I) (we) (did) (did not) view the body ofter deoth. 2 
esPes = id 
<e07s g by entRE ~ yb ATTENDING MED. STAFF 
S 5 2o5 Ctod iz -fCeP~1en \f) PHYS. orecor O pis, O] O/B LES 
a a 
ed 5 B= { fod. PHYSICIAN'S (GA {if 22e. ADDRESS 
pasa NAME (Type) 
g- 252 1730. LOCATION (City ar Tawn) (County) (State) 
22832 pe 73a. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ae ; “a 
ee os SN BeBe See) 0c#.26,68 Good Shephana Llico J 


gE. Caine 0 Gonk. Raise bun, Add. 25a. CT Boipaag we Sb. i par Py : 


DATE 4 


cael 


* 14244 


MARTLAND STATE DEPARTMENT OF HEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


a Ng 1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
S& BUS T int) 4 Month Y 
3 E 53 MTiee pent George Edward Hilton a ve 
5s 27s 4, RACE S. DATE OF BIRTH 6. AGE (in yoors [__irunoee v Year —[ IF UNOER 7a HRS. 
2 28 inate = 23= 1987 Ci Lala 
Ma 2 
3 Bon To — (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEDE] | COUNTY OF DEATH 
= rig : M U.S.As WIDOWED DIVORCED Carroll Md, 
x 
= Se / _ [io civ OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= Te = /2 Srresviiie give street address) during most of warking life, even if retired.) _] INDUSTRY 
Se SS L Kes : : TAREE i 
apace prin e Hasn d Machin oad 
= “y 5 e 13a. USUAL RESIDENCE {Where deceased lived, if instifution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LUAITS?-— ]13@. STREET AND NUMBER: 
Efe SO] parisien) STAlEgy. > ONY Allegany | Cumberland | ‘SG "0 |Route#6 Cumberland, Md. 
3 
a 3 = OPM FATHERS WAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
ee A rs Te 
ees Warren Zugene Hilton Ida Cc. Uhl 
2 sss Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
= Bwa- Yes, no, arunknown) — | (If yes give war or dates of service) r * “sy 
= 2.8 No 05-05-4548 Hospital Records 
i 3 —_- - ROGET TE 
8 ofe 18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), ond (¢)) SSF OT be 
€ §.e2 PART |. DEATH WAS CAUSED BY: : 2 & Bek 
8 S25 IMMEDIATE CAUSE (a) __Bronchopnenmonia ays 
% sss / DUE TO, OR AS A CONSEQUENCE OF 
= ees Conditions, if ony, which gove ‘| 5 Fea $ osi ears 
5 ,=2¢ rise ta immediote couse (a), o)._Generalized arteriosclerosis 
os ae = stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
33 sss ost 52 G @ 
32 55 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
z ——— 
= 2 hosis with ebreal arterio erosi paranoid type 
& 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= d CoO eos? 


Zio. ACCIDENT WAS UNDERLYING 
[Jor conTRIEUTING [[] CAUSE OF DEATH 
{If either, notil 


HOUR A.M. 
medicol exominer} P.M. 


MEDICAL CERTIFICATION 


ot work 


After this certificate has been si 


22b. SIGNATURE 


d with the State Dept. af Health priar to buri 


asue 


te 


should be fi 


730. BURIAL, CREMATION, 73c. NAME OF CEMETERY OR CREMATORY sa i 
BURLEY 10/15/1968 Eckhart Cemetery 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2b. TIME OF INJURY 


le. PLACE OF INJURY (ieee ‘STREET, igs) 2If. LOCATION Street or R.F.D. No. 


ein os rerrana ttt 1 5 968" 


Zc, HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
Manth Day Yeor 
19 


City or Town County State 


NUDANG, ETC. 


to10=12 |, 19.65 


22a. | certify thot (I) (this hospitoh} attended the wii y sore t, 1950 , that (I) (we) last 
saw the deceased alive antLUeLe= 9 O08 and thot in (A49} (aur) apinian death accurred on the date and haur and from the 
causes stoted obove, (I) (we) (did) (did not) view the body after death. 


0. 


22c. DATE SIGNED 


ATTENDING ‘MED. STAFF 


; DEGREE PHYS, C1 pieecror OO pas, G 0-12-1968 
Td. PHYSICIAN'S De. ADDRESS 
NAME (Type) Suha_oroun Surin i 
(County) (State) 
ag MG 


ADDRESS 


BEGISTRAR'S SIGNATUR 
ioe bo 
ie 


MARTLANU TALC VEPARIMENT Ur REALIA 


ra 14 2G _ DIVISION OF viTAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14251 
‘OR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. fe PERO First Middle Lost 20. Dale NOW "Month Doy  Yeor =|? - 
Fype or Pri ( I fa 
Sees LWooDp A iE [fo BLS: peat MAO] #@- S/ GY] em 
s2 fog ee 3. SEX ACE 5. DATE OF BIRTH 6 Ab ier 2. DATE PRONOUNCED DEAD WARS 
3 os 
Sie £ Male |White | June 13, 19 ct Le FO ena 
om - 
a & To, BIRTHPLACE (State of foreign [7b, CITIZEN OF WHAT COUNTRY? MARRIED (ERINEVER MARRIED [_] | 9. COUNTY OF DEATH 
@-: OM) [er Maryiend U.S.A. wiooweo [] _owvocen Carroll Id, 
cate 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12h. KIND OF BUSINESS OR 
3 =. a yt? Keysville give street oddress) during most of working lite, even if retired.) | INDUSTRY 


urs ofte 


Itam 


TO eeu ica EXAMINER 


This certificate should be executed within 24 h 


necessary, please execute the certificate, writing the word “pending” in pen 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 
odmission) STATIS, aryvland 13b. COUNTY Carroll 


13c. CITY OR TOWN 
Keysville 


ile pages tand2 with the Sfa 


Ms AE unknown} 


Nansen 213.189 90 


18. CAUSE OF DEATH (Enter only one cause per phe fq (0), (b). ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Nirs. 


Conditions, if ony, Which gove 
tise 10 immediate cause (0), 
stoting the underlying couse 
Bs ieee 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


(9, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


/ 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Unknown Florence Hyde 
Teo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tab. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


Agnes Hobbs, Keymar R #1, Maryland 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND BEATH 


y’ 
| L0-Mhin 


Health prior to buriol, cremation, or removal, and in ony event within 72 hours ofter deoth 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Of 


730. BURIAL, CREMATION, 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY 
ay Spe city ‘ 
2 ~ 1 S 


fe LOCATION (City or Town) 
estminster, Carroll, Maryland 


€ 
S 
= 
2 
‘4 
z 
5 
a 
° 
2 
s -1420 
3 © [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 “| S WAS PERFORMED? 
g AL = YES NOE 
= & 210. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
=. = | PRIMARY [JOR CONTRIBUTING [] HOUR AM. 
$2 3 |_CAUSE OF DEATH P.M, 9 
Ss, = [7id. INJURY OCCURRED ‘Die. PLACE OF INJURY (At home, form, street, ZAE LOCATION Street or RF.D. No. City or Town County Stote 
y 
Sys white foctory, office building, etc.) 
Suit AT WORK 
S & 22a. I certify that I tack charge af the remains gascribed abave, heldan Autapsy [_ J, Inspection Pd Inquiry [], and in my apinian 
BS death resulted fram: bert Bl ent [_], Suicide ([], Homicide [], Undefermined manner [_] 
oe at LX ‘ yer meoicat examiner — (C] 
ro 
<! sionature {Ad ZG, d Ee, TD Oh kb ALA of WSSTANT Neoical Examiner 22. DATE SIGNED, 1-6 
—_— ? 
pea) EXAMINER'S DEPUTY MEDICAL EXAMINER f b~ 
sg ZL abe Ul 0 f= a) W 
£2 NAME (Type) WY Glenn Speichey fibCoeny tills Fon SH PTCA 
“oO 
2 


(County) (Sto 


a 2S, A ae ene ny 
= 24. FUNERAL MOR Lk, TER Leite Fj ADDRESS So. RECD BY tS 64 REGISTRAR'S SIGNATURE 
TOM REV C.0.Buss &Son Taneytown, Maryland {At 4 q 


Corks, Y ae a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ttem6 FilmGho6 LO MSON BF TAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 14252 
§ 242 CERTIFICATE OF DEATH 
eS aes T. DECEASED: NAME First Middle lost 20. DATE OF DEATH %. HOUR 
3 Se (Type or print) : / ag a 4 ah Bei wo ey ae YM 
a 3. SEX 4, RACE dade S. DATE OF BIRTH 6. AGE (In yeors 1F-UNOER 24 HRS. 
3 
> 


last binthday) MONTHS | DAYS: MIN 
12/1 1d ws = 


To IRTHPLAE — or ae 7b. CITIZEN OF WHAT COUNTRY? 8. waRicD CENEVER Marri] |? eo OF DEATH 
Nee UsA- WIDOWED pivoRceD [] Pip 


ers. 


pap 
, and in any event, within 72 hours ofter death. 


od 

‘- 2 wre ate eee A OR TOWN OF DEATH EN NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Kind A eal work dane 12b. KIND OF BUSINESS OR 

=e ae p street rea) ¢ n. m eS during, most Bh working Jife, even if retired.) NOE RY 

Ss = 

= oc 

Ss Ss te USUAL RESIDENCE Gere its Tved, if institution oti Residence a 136. CITYPR a 134. (NSIOE city NTs? | 13e. STREET "AND NOMI NUMBER 

@ eS 

3 e @ admission) STATE 13b. COUNTY @ " A 4 ys] nog RFL y Pasi . f} 

x = E 14, FATHER'S NAME = Middle f lost IS. MOTHER'S MAIDEN NAME First Middfe Last 
ee . 

B fs Dea 

$e Ss Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb.6ACIAL SECURITY NO. 17. INFORMANT (Qo Address 

/ “KS Yes, n-onunkrgun) (ity give war ar dees of service) | «, oye 1 LAF p de 409 ? 

dante Fd . 4 


18. CAUSE OF DEATH (Enter only one cause per line far (a}/{b), o} a aia cast AND wear . 


PART |. DEATH WAS CAUSED BY: () 
IMMEDIATE CAUSE (a) JH i A 


fo pe AS ase 
Se hoe Ae A 
Conditians, if any, which gave (b) vr: aly sth A YY t. ‘ 


tise ta immediate cause (a), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


lost. a) — 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO WEY LM NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


, crematian, ar remaval 


=z 

= a OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

S ‘ - CAUSES OF DEATH? ________- 
J1= es [] 

= 

SS ]21a. ACCIDENT WAS UNDERLYIN ‘ZIb. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED i noture of injury in Port 1 or Port 2, Item 18.) 

Ft (Chor contRiBuIING (C)causeorcerTe | HOUR A.M. _ Month Month Doy cH a 

& [lit either, notify medical examiner) P.M. 

= 


IF IN: ‘AT HOME, FARM, STREET, ear i 
Hanger] ee eee ie. PLACE OF INJURY ACE OF INDURY Corr, ) ae. I a ae a eS State 


etna] at warl 
220. 1 certify that (I) (this haspital) attended the a 9S, toZ28 2035 194 o that (1) (we) lost 
a id That in (my) ( 


sow-the deceased alive an 2 aur) apinian death accurred an the date and hour and fram the 
fuses sjated abave, (|) (wé) (did) (didsrot) view the bady after death. 


After this certificate has been signed by the attending phy: 


directar, page 3 shauld be detached for use as the burial-transit permit. 


should be fied with the State Dept. af Health prior to buri 


7%. DATE SIGNED 
MED. Oo STAFF 


eas, Ole - 22 CF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deatpterfifi 
Page 4 may be retained by the haspital ar attending physician. 


a 

i=3 

= 

i 

a DIRECTOR 

= 6 x 

Fe Ph LE USusa4 lip | HAMLSF EAD Liat A 
5 Bd, {OCATION (City or Yown) (County) tote) 
e LLALT) 


aan Li L DIRECTOR % =~ fj 2567 REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
nef mT, Ald me OCT 25 1968 LCLanks, | 
Pig Ww Wap dkiiowelle Yd \ ww 0025 968 fOLorbag ag 


d within 24 A after death. 


TO HOSPITAL OR 9... PHYSICIAN: The law requires that the death certificate be exec 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTIAND JTAIE DEFARIMENT UF AEALIT 


1 1 & 2 4 ie, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
z CERTIFICATE OF DEATH & 

Meg T DECEASED NAME Fist 7a. DATE OF DEATH 2, HOUR, 

US int 
£8 (epi) FRANK HENRY JONES 8:30 ¥ 
275 3. SEX 4, RACE c a IF UNDER 24 HRS. 

os last bi ins IN 
2 Se Male Negro ay YRS. bie teet es 
B™ Bees [7o. BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? T ARRIED [NEVER MARRIED[-] | COUNTY OF DEATH 
£¢g ee ee and U.S.A. winowen FE] —_oivorceD F)] Carroll Me. 


11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


10. CITY OR TOWN OF DEATH i 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
give street address) 
Sykesville Sorine? tie 


during mast af warking life, even if retired.) INDUSTRY 
abore 


2 
= 
=5 aie 
sa g ate 2 
> Ss us soa ee (Where deceased lived 13¢. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Se. admission) b, C 
i: ZO yt and Has‘ ‘ Baltimore | ‘S&) 8°01 {2800 Presstman St. 
ais A 14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
eos Frank Jones Janie Weathers 
88s Vo, WAS DECEASED WW US. ARMED FORCES? "7165. SOCIAL SECURITY WO. 17. NFORMANT Address 
or - aes Yes, NKNOWN, yes give war or 8 of service) . 
Zcs her's 216-01-0036-4 Records, Springfield State Hosnita 
oo 8 ee P E 
DEE 18. CAUSE OF DEATH oer only one cose pr ine fr (0) (on (0) BETWEEN ONSET AND DE 
Be5 : \ DEATH WAY AMDIATE USE (a) AE tErdosclerotic heart disease Years 
SS YLAG DUE TO, OR AS A CONSEQUENCE OF 
gs Canditians, if chy, which gave ty Coronary artery sclerosis Years 
ae) rise ta immediate cause (a), 
ye stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ys lost. (9 Chron ibro pulmonary be osis Years 
= lost. ary 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
4 QO 

zL 420 

3 ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 00. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= 

ae sR NO CAUSES. OF DEATH? 

= 

& [o. ACCIDENT WAS UNDERLYING —]2ib. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B) 

S< [Dok CONTRIBUTING [CAUSE OF DEATH HOUR a Month Day Year 

5 [it either, natify medical examiner) . 9 

= | 216. INIURY OCCURRED T2ie. PLACE OF INJURY (At HOWE Fat SEE, FACTORE.)]21F, LOCATION Street or RFD. Na Giy or Town County State 


While CNet while (= 


lat work —_at wark 


22a. | certify that (t) (this hospital} atten ibe eegecsed from_27+°0 al. , to_LU"c5=00 | 19 , that (I) (we) fast 
saw the deceased “aitve-om— bat 9 hen 19___, and thot in (my) (our) opinion deoth occurred on the date ond hour and from the 
couses stoted obove, (I) (we) (did) (did not) view the body after death. 


22c. DATE SIGNED 


i a ATTENDING MED. STAFF 
jose ee! DEGREE PHYS O pirecror CO pais, | 10-25-68 
22d. PHYSICS Me ADRES Springfield State Hospital 


~— 


MANE) Jose Chapulle D ykes e, Maryland 8 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stata) 
if 
REMDVAL (Speci) 7O, f 5/08 


IE Col vans Cem, Aune fruntead Ch. Mel. 


24. FUNERAL DIRECTOR ADDRESS. 25a. ot 3B 19 2b. v7 ISTRAR'S SIGNATURE 
: ( 
@ 
4 7, 


shauld be filed with the State Dept. af Health priar to burial, cremation, 


directar, page 3 shauld be detached far use as the b 


ee 
Sa 


Woe. March 928 E.Neork Mee bart - 


¥ 
2 


MARTLAND STATE DEPARTMENT Ur NEALIA 
— I a &24 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE N MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14254 
HEALTH DEPT. is ee of Furst Middle Lost 20. OaTE aia Month Doy —Yeor “pe 
ae (Type or Pri i 
223 6 A CL HAE LOGE LLER DEATH MATEO [_] 10-27 4 M 
ao ae oneal on opeios — 
@ los Month Do Year 
Soe ye vate limite bec. 26, 2877 | 90m] “| | : WOT 7 
Fae a / To. ees (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [“]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
= py) > ia. USA WIDOWED 
@ 3 a! oivorceo [1] Carroll Md, 
= 2. pe _ [10 CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital] 120. USUAL OCCUPATION (Kind of work done 125. KIND OF BUSINESS OR 
2 e = 2 00 Sykesville give street oddresg ts hur Ave. during more af peareige life, even if retired.) | INDUSTRY 
252 £ ©, | "30: USUAL RESIDENCE (Where deceosed lived, if institution: Residence before I&c. CTY OR TOWN T3d, WIDE CTY UNITS? 13e. STREET AND NUMBER 
SSS FE BOG cum STATE 13b, COUNTY 
eee ake 2 [tee Ma, |? Carroll kesville| SO) 0@ Arthur Ave, 
3 Ee ES BS | [4 FaTHER’s NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
bead o AS s 
zdoll Qe Peter E. Keller Katherine Davis 
cA #2 be ed] INU. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
ie <° a. es, No, or unkngwn' (tf yes grve wor or dotes of service) 
ars Ne” | 215~2l4-7576 Mrs, Shirley Horton Sykesville , Md 
Ss ee ba 18. CAUSE OF DEATH (Enter only one couse per Jaf for (g¥{b), ond (¢),) QD? Vay) na pay 
=e = 2 PART |. DEATH WAS CAUSED BY: C7; 
3.3 5 us 1 3G IMMEDIATE CAUSE (a) { fae% vA v ie) OM, it A J HONS Keke € | 
xo es re 
see ra DUE TO, OR AS A CONSEQUENCE OF 
o = w i " 
oas af Conditions, if ony, which gove 
eS he ee Tise to immediote couse (0), (b), 
el dese ait ttestider ingress DUE TO, OR AS A CONSEQUENCE OF 
2 2 y oS last. 
4 Se = ( 
Feo _ 
= =5 5 * PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Deo »« We 
2.60 Su: : KO 
ESS BE _ |E [ise one oF oration 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Seto ete ee) WAS PERFORMED? 
aoe & A= YES No 5 
ae o 2 = 
cee Aes & [2To. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
eesuee zz | PRIMARY [JOR CONTRIBUTING [] HOUR AM, 4 
ie Sone = | CAUSE OF DEATH PM. 
Seta 5 = [21d INJURY OCCURRED —] 2le. PLACE OF INJURY (At home, form, street, ‘21f, LOCATION Street or R.F.D. No. City or Town County Stote 
= Eis B s & waite NOT WHILE foctory, office building, etc.) 
tage d os AT WORK AT WORK 
x foal 
3 2 
= se se 22a. | certify that | took chorge of the rempins described obove, heldan Autopsy[—], __Inspectian §Q, Inquiry [_], and in my opinian 
eres a : 
aero oe tae death resulted from: Natural causes Lm Accident [-], Suicide [[], Homicide [1], Unddermined manner ; 
eze . 
@ sfsee 4 % CHIEF MEDICAL Examiner [J , 
2326. 
= =e aes AGNNURE BEA Yl KA Ct C4 vp. ASSISTANT MEDICAL EXAMINER O 22b. DATE ria LI 
@ .O a 4 q _ ; 
25 Sse 7) EXAMINER'S aie MEDIPAL EXAMINER [D8 pfu 
a s a £5 Te NAME (Type) f 2 
Seth ec oes 
etenot 0. BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) 


Buea ee Oct. 30, 1968} Evergreen Memorian Gardens srr Md. 


1OM REV. 1/68 


24, FUNERAL DIRECTOR ADDRESS 25 REGIS! oer IGNATIRE 
va se ¥ Tipton - Eline Funeral Hone Hampstead, Md, [Ul o | ‘868 | 0 eed 


MARTLAND SLATE DEFARIMENT UF MEALIN 
1 14246 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 14255 


1. DECEASED-NAME 2o. DATE OF DEATH 


—_ =, = (r int) 2b. neue 
‘<3 ye OF print 

258 a SoH San 
255 oe Ee OF BIRTH Ce asi 26 HS, 


Mak 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
Via’ 


= LS, 
a 7o. BIRTHPLACE (State or foreign i" CITIZEN OF an COUNTRY? 8 MARRIED [5] NEVER aoe A COUNTY OF DEATH 
< country) Vig £ 
‘S5 MPV bf wiowep [Z- ivorcto CJ ob, : Md. 
22-5 , _ [10 ary oR TOWN OF DEATH 7 aE ee aby (not inhospitol 120, USUAL OCCUPATION {Kind of work done |12b. KIND ce INES FR 
tee 60 We as e during most ofgwerking life, even if retired.) | INDUSTRY LL. 
ree EsTh £ ye TL. LYELPA APOVIPILES 
é 2 S ey Ae USUAL RESIDENC! A here deceosed lived, if institution: stra before ]13c. CITY OR TOWN 13d, INSIDE CITY UMTS? Le. STREET AND D2 
e°o jodmission) STATE 13b, oy q Y 
i Eos Ub n) SUE teh Rolly o ! ys] NotY BoE D 
eo oo f ‘A iad a ’ 
NX we = / [TC RATHERS NAME Fist iad Lost 15. MOTHER'S on NAME First Middle Tost 
¢€e . 
B ees PWARD Co. SARK LELLECA 7 LEAL 
2 $35 Y60, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOUIAL SECURIT 7 ma 4 er) Address 3 V 
2 gaz Yes, no, pr unknown) — | (if yes give war or dates of service) bf; - 7 / , 
= ss ie ppsenn Weare peng ead Mur. /D QL, ee 2! 
e ote 18. caus OF eat ver only ome couse per line for (0), (b), ond (c}.) é Cee Spe Mee 
§ Eds OW NOTE CASE) Cure (Nypenerreh (/faReTon | 3 DAYS 
2 BSS L| 0 DUE TO, OR AS A CONSEQUENCE OF 
2 s - : 
a 25e ace ea). Mah eer oj Ft T HERO Sc LELorT1 b4E HLT Dise CAT EpHES, 
Sasi tse to immediote couse (°)4, our To, oR AS A CONSEQUENCE OF 
a6 S 2's stoting the underlying couse; 3 
$3 3ss lost. () 
3255 Pai 
3 5 
2 
3 
p=] 
< 
= 


¢ 
S 
ig 
ba 
Ea 
= 
a 
o 
= 
3 
= 
te 
o 
S 


BBB 
s22 =|7%0 1 
a8 © [90. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“wos s ? 
3 Ae = YF No CAUSES OF DEATH’ 
S= = 
= $ = FB S 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY a 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
a5 3eeor = [JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy al 
Veen 5 & [lif either, notify medicol_exominer) P.M. 
23 See = | 2d. INJURY OCCURRED [ 26. PLACE OF INJURY (A HONE aR, STE ti 2IE LOCATION Street or RF.D. No. City or Town County Stote 
Ef uss While Not while [> OFFICE BUILDING, ETC. 
Se £EsC ot work ot aon ie 
ZeBes 2a. | certify that (I) (this hesitate Aaa ) attended the deceased 2/2 mg to LAS”, \9Gd , thot (I (we) last 
Sata saw the deceased alive an tal) attends Peay , and thot‘in (my) (aur) apinion death occurred on the date and hour ond from the 
2 esse i i 5 
Bease causes stated above, (I) (we) (did) (did nat) view the body after death. 
& aa Dab FIGPATURE O bo ae = aa 2c. DATE SJBNED 
ea 7 
SskTs Z eed — ay es PHYS. pieecror CJ) pus, OO] fA /AS fod 
Zso5= | [ved PHYSICIAN'S Cy 22. ADDRESS 
= 2 as a NAME (Type) 
a= > Sz SS ——————- 
2 2 So 230. BURA, CREMAUON, 2b-DATE 23cgNAME OF CEMETERY OR CREMATORY 
ow Se VAL (Speci Y Gj 
aie aa At Veg A ALAS, [VER 


ae ye Lith geet ? Zahid | 5 > 
7D AE Lente a 194 3 R Bheortas 


74. FONERA) DIRECTOR 
@ fe 
RALZZA’ ii 


2s 
Le 


id 2 


bag 


d within 24 hours 
1, and in any event, within 72 hours after death. 


pyely filled in b 


carban papers. 


ng physician ¢ 
hen please rel 


ransit permit. 
, crematian, ar removal 


jigned by the attendi 
uri 


The law requires that the death certificate be 


After this certificate has been si 
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MARTLAND STATE VEFARTMIENT UF MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14 242 CERTIFICATE OF DEATH 


|. DECEASED-NAME 20. DATE OF DEATH 2b, HOUR 
(Type ar print) {1 Cr 7 jonth 713 ‘i 
J 
[ir unoee rye] TE UNDER 24 HRS. 


Li 
= DATE hs 
DAYS { HOURS MIN, 
L Hy ves] | 
B)BRWPACE (ceo foreqn ib. GZEN OF what COUNT? T waRRIED [-] NevER MARRIEDL] | ® COUNTY OF DEATH 
Lees lus A- WIDOWED [E}~ ivoRCED Carrnptt my 


TO, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hpspital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
sta chester Sad. peony) AW Tee leing st af working life, even if retired.) | INDUSTRY 


30, USUAL RESIDENCE (Wherp deceased lived, if institution: Refidence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 
ladmission) STATE @. 13b. COUNTY op| Ww, sO] Nog ee) 6 


14. FATHER'S Ni First 2 deddle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
— sy, 


ANME GoRE 


[i727 
Téa, WAS DECEASED EVER NUS, ARMED FORGES? [Teh SOCAL SECURITY NO. __]17. WFORMANT “A/a, aes 
Yes,na, ar unknawn) | (lfyesgwe war or dates of service) 2 e 
3-3P-TK0OFLlo g Ore. 1 Win Zininale, 


APPRORIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) BETWEEN DNSET_AND DEATH 
PART |. DEATH WAS CAUSED BY: ) 4 Var oe eae? PZ 


IMMEDIATE CAUSE (a) Sma 5 


tf ; DUE T0, OR AS A CONSEQUENCE OF , - , 2 
Conditions, if any, which gave ™ Og na Sty 


rise ta immediate cause (a), 


stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 0 fi / / f . ) Se 
RS ee at Ot : in ws Soe 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Ww. 
190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys.) NO , | CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
(Dor CONTRIBUTING [—) CAUSE OF DEATH HOUR AM. Manth Day Year 
{if either, natity medical examiner) P.M. 9 
“AT HOME, FARM, STREET, FACTORY, 7 i 
ihe [3 Not whe 2le. PLACE OF INJURY ne Piss aC ) 2If. LOCATION Street or R-F.D. No. City or Town County State 
fot wark —_ot work 
220. | certify thay{I)) (this hospital) attended the deceased fram_77 ¢_2 VO tL Lif id WSs, thar (we) last 
| 


saw the decéaséd olive on. A ica ond that in our) opinion deoth octurred an the date ond houtdénd from the 
couses stoted obove/{I) we) (Aid)) did'nat) view the body after deoth. wi 


Tab SIGNATURE 7c. DAT SIGNED 
ATTENDING D. STAKE 
iy) l { Fang i DEGREE IS piecron CO pas, OO] / 0/ho Vlog 
22d. PHYSICIAN'S 
ge WULF did cotta > ae 


MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital ar attending physician. 


directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


2b. DATE 7c. NAME OF CEMETERY OR CREMATORY Td, IPCATION (City or Town) (County) (tate) 
L0f 2.8, G§ ek KLA-o22b tyr 224 
ADDRESS, ‘25a. RECD BY REGISTRAR ‘2Sb. BEGISTRAR’S SIGNATURE 


772 \ om: OCT 2 2 198 


sate 


MIARTLANDY JTATE DEPARTMENT VP MEAL 
—_ 1 1 kL Dp 4 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ®...: PHYSICIAN 


The law requires that the death certy 


Page 4 may be retained by the haspital ar attending physician. 


CERTIFICATE OF DEATH 14257 
2a. DATE OF DEATH 


Octobe Mat], 968 Yeor 
S. DATE OF BIRTH l- 27- 1894 6. AGE {In years 
last “ye” a 


T. DECEASED-NAME First Middle 
ihipaerino!) Jacob (NMN) Levine 


IF UNDER 24 HRS. 


7a. La at (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BE] NEVER waeeito C] 9. COUNTY OF DEATH 
A count x 
=x Werttend A WIDOWED [J DIVORCED [] Carrel] Gens Nd. 
#25 / >) 10 CITY OR TOWN OF DEATH 11, NANE OF HOSPITAL OR INSTITUTION if na in haspital 12a. USUAL OCCUPATION (Kind af wark dane] 12b. KIND OF BUSINESS OR 
a aS. ‘i Give steet . i ing | if retiged), » LIND 
S835 /A| Sykesville we oeestbid State Hospi tall MiuEning wie eels LORY 
#4 5 a A Pease Levee (Where deceased lived, if aha Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UIMITS? —.13@. STREET AND NUMBER. 
) © Jadmissian| ‘ b. tk = As rae 

Bess ies) Maryland | Balto, -~Gity. Baltimore | 6d “°C (6916 Millbrook Drive 
zes i 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle tost 
=> ae s 

a3 Hyman Levine Belle 2 

a Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘ORM 

Be TA ctateaenl MDa Pacer ioe cay MSO DOLLY LEVINE, £944 OOK PR, DR., 
écss None NO 212-0 SOA . 7 fj 
Bo6 = a |* PROXIMATE INTERVAL — 
wee 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢}.) BETWEEN ONSET AND DEATH 
= t H Ys < . : . 
B25 4). DEATH Wat MEDIATE cast (a) AV beriosclerotic cardiovascular disease Years 
= ss 7 ‘A x 7 DUE TO, OR AS A CONSEQUENCE OF 
2a Canditians, if any, which gave 
balan > tise ta immediate cause (a), (b), 
zs $ stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
B35 pe ag EG, @ 
255 ERR 2. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEAT BUL NO RELATED (O THE TERMINAL DISEASE ORCONDITION GIVENLIN PART io), 
sie ironic brain SynATOMe WeBOCd A ed Wl cerebral arteriosclerosis without 
set = laua ving phrase (Diabe elli S 
s a2) 3 = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 
aoe 4) = SEN CAUSES OF DEATH? 

= = 

£25 %S [2To. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18) 

ex = J Cor conteisutine 7) cause oF peatH HOUR AM. Month Day Year 
= 3s & [lif either, notify medical examiner) P.M. 19 
cee © 2d: UURY OCCURRED [Zle. PLACE OF INJURY (A, HOWE aR TET FACTOR.) TF, LOCATION Street or RFD. Na. City or Town Caunty State 
“es While > Not wi OFFICE BUKDING, IC 
£5 
mag = = 7 
Ess 220. | certify thot (!) (this hospital) ottended ‘ve deceosed from 9=13=657, 19, to__LO=31-65 19 , that (I) (we) last 
ae sow the deceased alive on ite 31 2 19___, and that in (my) (our) opinion death accurred on the date and hour ond fromthe 
=3= causes stated abave, (I) (we) (did) (did not) view“the bady after deoth. ., 
Sse 2b. SIGNAI 
Bat pe ra ag -Zy B ATTENDING MED. STAFF ee 
ae a Ce ee ee = é DEGREE PHYS. O pirector CO pais. CO/ 30 
a8= | id. PHYSICIAN'S 2e, ADDRESS 
ores we NaME(Type) Paul G. Ensor, M.D. Springfield State Hospital 
yoo. —————— 
S 33 Ba. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Town) (Caunty) (State) 

4 REMOVAL (Sperif 
aa ss ee 11-1-68 B_ETH ISAAC ADATH BALTIMORE, MARYLAND 


Prey en FUNERAL DIRECTOR ADDRESS "D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
soni’ eROL LEVINSON & BROS, ,6010 REISTERSTOWN ROAD |... NOV 


TO HOSPITAL 01 avons PHYSICIAN: 


The law requires that the death certificate ¥e qxawted within 24 > after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND JIAIE DEPARTMENT UP MCALIE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 14248 14258 


CERTIFICATE OF DEATH 


(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notity medicol exominer) P.M. 


19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, No i 21f. LOCATION Street or R.F.D. Na. City ar Town County Stote 
While Not while oO OFFICE BUILDING, ETC. 
fot work —_a¥ wark. 


22a. | certify that (I) (this haspital attend, ie: dasoneed pr Gm 276519 , to. LOQm 3-659 , that (I) (we) lost 
saw the deceased “alive an =_19 88. and that in (my) (aur) gpinian death occurred an the date and hour and from the 


Pag 1. Hcenl First Middle Lost Qo. DATE OF DEATH 2b. HOUR 
BS ‘ype ar print] Mogth Yeor 
SEs Frank Ivan Lewis October "S? 1968 8:00h 
275 3 SEX 4, RACE S. DATE OF BIRTH 6 AGE, {In years [_!F UNDER Y YEAR "TIF UNDER 24 HRS. 
285 Male wna te 10-22-08 oe ks al ed 
ee 7a. GarrLe: (Stote ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIEDESt | % COUNTY OF DEATH 
pe cauntry) 
Soa Maryland U.S.A. winoweD [] _bivorcep Carroll Count; Md. 
a 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol _]12o. USUAL OCCUPATION (Kind of wark dane | 12b, KIND OF BUSINESS OR 
5 ive street oddress) during mast af warking life, even if retired, I 
Ses 12. Sykesville Springfield State Hospita "Farmer ) |'OWH Farm 
2 5 < 130, USUAL RESIDENCE (Where deceosed liyéd, if institution: Residence before |13c. CITY OR TOWN 18d. INSIDE CITY LIMITS? 1139, STREET AND NUMBER 
Fe = lodissian) STATE jb. COUNTY deri Yes] NO Bx) Route 1 
3 Mary ede k Lantz 
E 3 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee 
Fol David Lewi Cl 5 
2 a s are Toms 
538 Teo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __|\7. INFORMANT Address 
i - Yes, no, or unknown} | (yes ave wor ar dtes of servic) a =~. | 
és none oly 2866 Records pfinefield ate Hospi ta’ > 
pee 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (c)) AcTWEEN ONSET AND ATH 
5.2 PART |. DEATH WAS CAUSED BY: 
= €5 ey IMMEDIATE CAUSE (0) Acute pulmonary edema, due to hours 
SSSE “a ) DUE TO, OR AS A CONSEQUENCE OF 
SSE con Manse ane sons »)__Hypertensive cardiovascular disease ears 
S18 tise to immediote cause (0), 
#25 stoting the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 
ASS lost. 0) 
3 lost 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 
- & \ ‘f 
ao = a f 
4 = ]190, DATE OF OPERATION] 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 lz Ys] Oy CAUSES OF DEATH? 
= 
a © Fala ACCIDENT WAS UNDERLYING [71b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
€ s 
= 5 
a = 
= 
= 
s 
= 


e 3 shauld be detached far use as the bu 


d with the State Dept. af Health prior ta buria 


= causes stated abave, (J) (we) (did) (did nat) view the bady after death. 
Ss 2b. SIGNATURE j er * 2c. DATE SIGNED 
eos CLEZTLL 
eee 22d. PHYSICIAN'S Te. ADDRESS 
eos ! Nant (Tyee) Octavio A. Ruiz, M.D. Springfield State Hospital, Sykesville, 
= SE BURIAL, CREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION i or Town) (County) (Stote) 
one EMOWAL (Spesity) 10-7-68 Bethel Methodist Cem 4 Foxvi Te Fred. Col Md. 
2 deere at 

24, BSNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 75b,_ REGISTRAR'S SIGNATURE 

vr AMAhy 7 Raymond &.tK eag 4 

okies [ZX E Cosas end, FA, |wOCT 8 196§ LCL crnbag Voigt 


ed within 24 > after 


TO HOSPITAL OR 9 6: PHYSICIAN 


ah 


The law requires that the death certificat 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEFARIMECNT UF REALIT 
3) 4 9) 50 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14259 


CERTIFICATE OF DEATH 


ac T. DECEASED NAME First Middle Lost a. DATE OF DEATH 2. HOURam 
E Bal Aurelia Christine Likins lo Mah 16 or 68 Yer 10:04 
3 3. SEX 4. RACE S. DATE OF BIRTH Ely * [TF UNDER T YEAR [iF UNDER 24 HRS. 

eo 3s irthday a 

25° female white 1/16/90 MRS, ae lesa 

> 


7a BIEPLACE (Ste of frgn Po. CTZEN OF WHAT COUNT? B MARRIED [F] NEVER MARRIED[-] | ®- COUNTY OF DEATH 
ii : 
cunt’ Missouri USA WiDoweD FE] DIVORCED Carroll sia, 


/ — 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 2b. KIND OF BUSINESS OR 
ke ive street address) during mast af warking jife, even if retired INDUSTRY 
AlRural--Sykesville _|Sirfnelibid State Hosp. |" Wedseumlig er 


\etely filled in b 


lease remove carbon papers. 


and in any event, within 72 haurs 


= ee BESIINCE (Where deceased lived, if institution: Residence befare ]13c. CITY OR TOWN 3d. INSIDE CITY LumtTs? | 13e, STREET AND NUMBER 

a {f. OUNY Montgomery|Chevy Chase} ‘6d "°C | 3205 Rolling Road 
: OJ 4 FATHERS WANE Fist Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
George - Kruse Amelia - ? 
s Teo, WAS DECEASED EVER TN US. ARMED FORCES? 6b. SOCIAL SECURITYO. "TV7. WFORMANT Address 
5 Yes, na, or unknown’ If yes give war or dates of service) i a 
Ses FES 86=10-),00D | Springfield Hospital records, Sykesville Md. 
aasg SS ees 
gee 1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), ond (c).) sett ONSET ND DEATH 
Sms PART |. DEATH WAS CAUSED BY: ; 
SES IMMEDIATE CAUSE (a) lateral pne 
Ses #12 i DUE TO, OR AS A CONSEQUENCE OF 

5B Konditionsatany. wich aay )_Arteriosclerotic heart disease, 

ee tise ta immediate cause (a), 

ee stating the underlying cause(’ DUE TO, OR AS A CONSEQUENCE OF 

oe st 400 ) 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART io) Chronic brain 
syndrome associated with cerebral arteriosclerosis with behavioral reaction. 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
| = YS nwo CAUSES OF DEATH? 
& 
& [2]a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
& | Dor contesurine (7) cause oF eATH HOUR A.M. Manth Day Year 
6 (If either, natify medical examiner} P.M. 19 
= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (oi HOME, FARM, STREET, FACTORY.)} 214. LOCATION Street ar R.F.D. Na. City or Town County State 
‘OFFICE BUILDING, ETC. 


While o Not while 7] 


lat work —_at wark 


22a. | certify that $9 (this haspital) ottengled Ai geccosed diam 2/197, 19-67, ta LOJLG/ 1900 __, that Of (we) last 
saw the deceased alive an 1999 __ and that in (8%) (aur) apinian death accurred an the date and haur and fram the 


After this certificate has been signed by the 
e 3 shauld be detached for use as the bi 


h the State Dept. af Health prior to b 


YR AIS (4) 
30M REV. 1/68 


a causes stated abave, &% (we) (did) (dtdmaxp view the bady after death. 

Sas 2b. SIGNATURE f ae ; aac 2c. DATE SIGNED 

S23 ? 3) . v) 1 DEGRES, SRHYS. 11 pirecror CO pais. 10/18/68 

28 Td. PHYSICIAN'S LZie. ADDRESS Springfield State Hospital 

eA MiNE(Pe) Renato Re Espina, M. De Le apa : 

wov = v = — 

5 BB Mc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 

ore BUA” 10-22-68  |Arlington Nati Cem. Arlington, Virginia 
OBERT 


24, BERT A. 28a. RECD BY REGISTRAR ‘TSb, REGISTRAR'S SIGNATURE 
2 


ADDRESS 
A.PUMPHREY, Bethesda, Maryland | Q¢724 1968 (hc Veehae. 


at 


FOR STATE 
HEALTH DEPT. 


& 
E 

oie yo s-3 

—-é& & 

Fs cebaee 2 

S< 2 

== 9 

ei 2 00 

ERS / 

coo I 

§ / 

Ss 


Poge 3 should be used as o buriol-transit permit. 


TO vepunr ica EXAMINER: This certificate should be executed within 24 hours ofter = deloy is 


necessory, please execute the certificate, writing the word “pending” in pen 
the funeral director. Poge 4 should be forwarded to the Chief Medicol Exoming 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR 


~. 


VR AISME (5) 
TOM REV. 1/68 


14252 


|, DECEASED-NAME 
{Type or a. 


emale 


7o, BIRTHPLACE oe or Ah: 
country) d 


Pee OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


First 


MIARTLAND SIAIE DEPARIMICN! UF TEAL 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Middle Lost 2. DATE ACHE Month Doy —Yeor 
1 
own mar] 40-77 1968 
5, DATE OF BIRTH 6. RCE Eo me ee ae eT wer ra 2c. DATE PRONOUNCED oe 
st i Month D 
ny 15, 1684 “F'n alia al isa 


me] CITIZEN OF WHAT COUNTRY? rE MARRIED [oanever MARRIED[_] | 9. eit; OF DEATH 


BRAS 272i WIDOWED [-] DIVORCED ALro ll 


10, GTYOR TOWN OF DEATH 
esui } e 


1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL hae (Kind of work done 
INDUSTRY 


[FO fae. 


130. USUAL RESIDENCE 
odmission) STATE 


n: Residence Bae 13d. INSIDE CITY LTS?) 13e, STREET AND NUMBER 


give street sess) during mast of working life, even if retired.) 
13¢. CTY OR TOWN 
Kesus tk 


14. FATHER’S NAME 


14260 


Be 


Yeor i LE pis 


Md. 


2b. KIND OF BUSINESS OR 


Pond 


ILE 


{Where deceosed lived, if instituti 
__| cout Caeea | wong | Kee Mill 
First 1S. MOTHER'S MAIDEN NAME First Middle 
‘ _— 
ky AR E: Hettertngn 
‘60. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, epee {i ys give wor or dotes of servic) Of oYbe B (y) ARP Op y Litedfie ld S) Kesvi lke 
rye “ASE 9a nos aly pore ais peg oe (0), (b), gi {).) R Yoox 1 BETWEEN ONSET AND DEA 
IMMEDIATE CAUSE (0). = LL Aterathat L7 fH ZA c. Lads ‘fe caitZz= 


IT4 A 


Conditions, if ony, which gove 


Ai 
iy 


DUE TO, OR AS A CONSEQUENCE oF 


WHILE NOT WHILE 
AT WORK AT WORK 


22a. I certify that | 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ie a 4 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘OR CONDITION GIVEN IN PART I{o) 
z OX 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s WAS PERFORMED? 
= yes F] 
& io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | PRIMARY (_] OR CONTRIBUTING HOUR A.M, 
& [Cause OF DEATH P.M, W 
= [2id. INJURY OCCURRED 2le. PLACE OF INJURY {At home, form, street, 2IE. LOCATION ‘Street or R.F.D. No. City or Town County 


foctory, office building, etc.) 


tack charge fSHescribed abave, held an Autapsy ea 


Inspection PX], Inquiry (1), 


Noy 


Stote 


and in my apinian 


death resulted donw{_], Suicide [], Homicide 1], Undetermined manner 
5 
» hs ip CHIEF MEDICAL EXAMINER [_] 
SNATURE fot Le KH) mp, ASSISTANT MEDICAL EXAMINER [] 22b, iia bX 
; j DEPUTY MEDICAL EXAMINER 
EXAMINER'S . “ 
aa ‘Coecaes perc her RIG beet wo Ducat, Gall 
230, BURIAL Fea 7b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (county), fiphiey © 
EMOVAL (Specify : : 
Boral.  |/0-al~ 68 | Lake View (hmeten Ke sus jle d. 
74, FUNERAL DIRECTOR ‘ pp ADDRESS Wo. RECO BY REGISTRAR J 25b, REGISTRARS SIGNATURE 
/ q 
Ah: A _|om OCT 2 2 1968 Pleo 


Wy 
G 


LOL 


TO HOSPITAL OR ® PHYSICIAN: The law requires that the death certificat 


ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Page 4 may be retained by the haspi 


MARTLAND STATE VETARIMENT UF MEALIA 


ay DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 4 DD) 5 1 
14252 CERTIFICATE OF DEATH 
1 iisial ath ie MAHOLM Lost 2a. DATE OF se Na 10 bay 25 fon 68 2b, HOUR 


9:25am 


ean RACE . S, DATE OF BIRTH 6. ote ge UF UNDER t YEAR [iF UNGER 24 HRS. 
 Penale aucasion 03-12-09 se igh fe Settee = 
YRS. 
7a at (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
Maryland | paited States WIDOWED GR} IVORCED Carroll Count; Nd. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= = ye } Sykesville, Maryland give ia sett ose St. Hospital dutin pe working uD even if retired.) | INDUSTRY Are 
25 ‘= 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare AS CITY OR TOWN 13d. INSIOE CITY LiMITS?]]3e, STREET AND NUMBER 
fee 3 ladmission) STATE Maryland | 196. COUNTY WashingtorHagerstown | spy xo 123 W. Washington St 
— 3h, ° ° 
2 e Ss v4 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
es OLIVER C. SMALL SR. Edna UnB.owtHOC KERSMITH 
23 Ss 16a. WAS DECEASED: EVER IN U.S. ARMED FORCES? 16b, SOCIAL Oe NO. 17, INFORMANT Address 
a Yes, npyes unknown) | (resauevorodanssisvie] | 677-O1-2683 | Springfield Hospital records, Sykesville, Md. 
c= 
ae & 18. “per OOM ie alc cause per line far (a), (b), and (c).) ers AND. fa 
ze = ; IMMEDIATE cause (o) _Arteriosclerotic heart disease 
aS d , 
= sé ip fC f DUE TO, OR AS A CONSEQUENCE OF 
£x0 Conditions, if any, which gave «Coronary arteriosclerosis 
a € rise ta immediate cause (a), DUE 10, ORAS A CONSEQUENCE OF 
BES stating the underlying cause, , OR AS A CONSEQUENCE 01 
ea 7-4 ae 
z lost. a QL (9) 
i=) mg 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) Chronic Brain 


Syndrome associated with presenile brain disease with behavioral reaction. 


19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves & NoF] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 

(JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Yeor 

{if either, natify medical examiner) P.M. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (6, HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While [5 ot while Oo OFFICE. BUILOING, ETC 

lot work) at work 


22a. | certify that (I) (this haspital) atte ded th deceased, fram L/e7_, 19_ 08 to O725 908, that FF (we) last 
saw the deceased alive oe eee hat in Grn) (our) oOpinian idea occurred on the date and haur ond from the 
couses stated abave, Hie (we) (did) edad} view the body after Heoth) 


ey 2 (2 : WK ee er 2%, DATE SIGNED 
A Pheer Meza fste pis” Ootcron Cas 10/25/68 


2 
3 
3 
= 
S 
3 
8 
= 


Q 


d with the State Dept. of Health priar ta bu 


directar, page 3 shauld be detached for use as the burial 


oe . 
= 22d.” PHYSICIAN'S ey 2c, ADDRESS i ; g 
3 rant) Naci Buyukunsal, M.D. eee State Hospital 
P= ' 
3 1230. “BURIAL CREMATION, CREMATION, 23b. DATE 23, NAME uP CEMETERY QR 5 ee “Tid LOf aT ON (City ar ps {Caunty) (State) 
2 
a aw ee Of 2S bE ze CL. (CST OWN Wan, [Op 


a 
ps 


OS iG aa Dl ae 2a. 6 tt so" 25d. ary AR'S SIGNATURE 
; nn fe 
30M REV. 198. ae "4 (CT. es PO | one i) 1968 j a Y 


DO. Wi gete 2 


; * MARYLAND STATE DEPARTMENT OF HEALTH 
1 & 2 5 o DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14262 
Ps Ne T. DECEASED-NAME First Middle lost 2. DATE OF DEATH 2. HOUR 
Ss So (Type or print) Month Y e 
S858 Theresa Be Marx Oct 36 1368 M 
on oe 3, SEX 4. RACE 75. DATE OF BIRTA 6, AGE (in ee AF UNDER 24 HRS. 
35 2 irthday) MONTHS | DAYS) HOURS | MIN 
ee Female White 10-25-1875 chu eal ee 
in 3 7a Ta ae {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 warRieD [7] NEVER MARRIED] | COUNTY OF DEATH 
= 238s Gérman USA WIDOWED ovorco] |Carroll Md, 
a 
= #25 TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital — {120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
£ tet Z7 give street address) 3 during NGd af warking life, even if retired) — | INDUSTRY 
= $33 /“| Holbrook Chapel Hill N.H, A Home 
an ae Se Hh USUAL RESIDENCE (Where deceosed lifed, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? [13@, STREET AND NUMBER 
os aed 2 fodmissian) STATE . 
2 536 ne and é | Balto SC) "ol | 3619 Langrehr Rd. 
s fary I 
S po kS Afi FATHERS NAM First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
ee es Kirsch Unknown 
4 
a 235 Tho, WAS DECEASED EVER IN U5. ARMED FORCES? Tob. SOGAL SECURITY NO. 17. INFORMANT ‘Address 
iG > Yes, no, or unknown] If yes give wor or dates of service) f . at : 
see NO d None Elsa Keith-7926 Dunhill Village Circle 
= aos 
& gee 18. CAUSE OF DEATH (Enter only one cause per fine for (a), (b), and (c)) Pee cd 
= 2.2 PART |. DEATH WAS CAUSED BY: ORES 
B EES 5 e = IMMEDIATE Cause (0) __— “# FRE HA/AA 
. ess Y DUE TO, OR AS A CONSEQUENCE OF 
= 2235 Conditions, if ony, which gove - ~ y 
Besss ee aaraeneieee couse)” pu . OR AS A CONSEQUENCE OF 
£e¢ i=} i i 
=S525 stating the underlying couse " ~ ‘ 
soe we ender couse ss YP Lor pada Vprecide fertper 
Se S35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
S a 
ze get g{Z72 2 
SEo.8 & ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2gea OLS CAUSES. OF DEATH? 
£38 = 
£Eocgs = vs NO ep 
35g °3 ‘3 [2To. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Part 2, Item 18.) 
S56 2et & | Door contriputin [-) cause oF peaTH HOUR AM. Month Day Year 
VES 8 (If either, natify medicol examiner) .M. 19 
Ss tea © [21d INJURY OCCURRED [21e. PLACE OF INJURY (AT HOWE FARM STEEL TACORT.)21F LOCATION Street or RFD. No. Gity or Tawn Gunty State 
== 4 3 2 While Oo Not while [7] OFFICE @UILDING, ETC. 
3S = 2 lat work —__ ot wark 7 = 
Z>Be8 220. | certify that (I) (this-hespital) ottended dpcensed f Asp (&, ,\9AD ,t0_ Ted 30,19 6s, that (I) (we) last 
eS ie saw the deceased alive on____ OLS 19.44, and that ‘in (my) (esr) apinian death accurred an the date and haur and fram the 
Heese causes stated abave, (I) (we}-{did} (did nat) view the bady after death, 
= - 
& <2 Sas Wb. SIGNATURE 2 eae ‘Take i Se 22, DATE SIGNED, 
Sa . a 
S2eoR gles HLA 1 voecret pays, ET omecror Cos, f 
Zea se 22d. PHYSICIAN'S De. ADDRESS ; 
ces oS wane tee A Dai £: PLERLONT, pp C204 crecery ped -LACTO. IA 927 [yp 
“usr ese eee 
2 23 Ze Wo. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ef os BaeVa prety) 11-2-68 Loudon Park Cemetery Baltimore, Maryland 
4 


im 24. FUNERAL DIRECTOR ADDRESS, Bo. Ri REGISTRAR TORR. Repiiahnont oti ie ‘ 
30M REV. Meh lisworth Armacost -4600 Liberty Hghts.Ave | pat 


eee 


urs after deoth: 


ithin e 


The law requires thot the deoth certificote be § 


Page 4 may be retained by the hospital or ottending physician. 


TO HOSPITAL OR 9... PHYSICIAN 


Item 18 Film 407 11-29-CO MARYLAND STATE DEPARTMENT UF HEALIT 
D 


cael [VISION OF VITAI ECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
T4956. CERTIFICATE OF DEATH 14263 
Ag TBE we Fis Mile Tost Za DAE OF DEAT r 7b. HOUR 
Sus int} Ye 
$58 Ye orpint) Elmer Elsworth Maurer October 4o, 1968 “” Jo: 30h 
xe ll 
pro le * one NG, DAYS Hin 
a wnste ina ‘Lal 
Ie 7 BRP or orein [CEN OF WHAT CONTR © ARRIED [=] NEVER MARRIED] | COUNTY OF DEATH 
2X Maryland USA. WIDOWED [_]___ DIVORCED Carroll Count: Md. 
2s 10. CITY OR TOWN OF DEATH T RANE OF ROSPTATORINSITUION (For iospel— [2 USUAL OCCUPATION (Kind of work done Tk RD OFBLSRESSOR 
rs ] - jive str = a duri ing li i ired. INDUSTRY 
85 /2\ sykesville owes AL eld 3 tate Hospitap™ most iar gina life, evan if retired) 
5 3S Be USUAL Pep (Where deceosed lived, if institution: Residence betorg”-43c. CITY OR TOWN 13d. INSIDE CITY UuMITS?—113e, STREET Be, NUMBER 
US ana dence | 
soe |g uped! Maryland |"*Satimore-Gity [Baltimore | “Sh "UO hos niCHOkd Stree 
4s William Frederick Maurer Anna Mandley 
oe 
Bo 


lo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) _ | (If yes give war ar dates of service) t " 
- No. nenown Records pringfield S e Hosn 
}. 


1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c)) Sey 
PART |. DEATH WAS CAUSED BY: a : ‘ 
5 IMMEDIATE CAUSE (o) Hemorrhagic pneumonia, bilateral Days 


¥ Ps QUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove add VodathA gant} fky/ hd hye 
tise to inaeilioté arta b)LEF gos ERP ol Beads BA té 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


st (0 


tronsit permit. Then 


f Health priar to burial, crematian, or remova 


igned by the attending physician ond completely-filled#q by 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 

2| 473 x 

2 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOBSY. ti ak 20b. IF YES, WERE FINDINGS CONSIDERED {N CERTIFYING 
|e had CAUSES OF DEATH? 
De Yes [ No] : 

= 

S F2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 18.) 

& [Cor contriputinc [7] cause OF DEATH HOUR A.M. Month Day Yeor 

S {If either, notify medicol exominer) P.M. 1 

= 


21d, INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, pres) 21f. LOCATION — Street or R.F.D. No. City of Town County State 
While oO Not while OFFICE BUILDING, ETC. 


lot work —_ ot work 


22a. | certify that (|) (this haspital) atone the ferepsed fram__1L]=30=59 , 19 , ta. 0=30-6519___, that (1) (we) last 
saw the deceased alive an = 30-6519___ and that in (my) (aur) apinian death accurred on the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

2b. SIGNATURE 7 xe 75) 


2c. DATE SIGNED 


tg 1 [tg aD oeoree Favs” CO Biricror CO tvs, GR) 10-30-68 


e 3 shauld be detoched for use as the burial 


should be filed with the State Dept. o 


TO FUNERAL DIRECTOR: After this certificate hos been si 


se | Ze E f Ye. ADDRESS Sykesville, Maryland 

3 Ye) Octavio A. Ruiz, M.D. ringfield State Ho 

5 BURIAL, CREMATION, | 230. DATE 7Bc._ NAME OF CEMETERY OR CREMATORY %3d_ LOCATION (City or Town) (County) (stote) 
5 11/2/'68__|Qak “awn (emete foltimane, Na nutaona 

VR AIS (4). 25b. “REGISTRAR'SSIGNATURE 


24. FUNERAL DIRECTOR ADDRESS 7] 250. REC'D. BY REGISTRAR 
maa |Jokn A, Mbaan, Inc. 3000 & Baltimone St. |om NOV 1 1968 £24 


] MARTLAND STATE VEFARLMCNE Ur ACALIT 
14 2 5 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14264 
HEALTH DEPT. 1 eee First Middle lost 2a. DATE KNOWN 
lype or Print} OF — ESTI- 
ae @ Ak S KEW, ME EM DEATH MATED 
Ge ond 3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE, {ey ER rok ote 31H 2c DATE PRONOUNCED DEAD 
. lost bit MTHS DAY’ Month D 
= Male [White [7-20-1895 bee ed ee el BR. 
oe a To, BIRTHPLACE (Stote or foreign —T7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED EXINEVER MARRIED [_] | 9. COUNTY OF DEATH 
3 5 he on) Maryland U.S.A. SCA Ee IT Carroll uch 
Se x 10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= = ‘s / ) Sykesville alge street oe ald ¥ Oy of yore life, even if retired.) | INDUSTRY 
= a “1 Brokerage 
& ees To, USUAL RESIDENCE (Where deceased liyéd, if institution: Residence befare| 13. IY OR TOWN 13d INSIDE OW mits?” 13e, STREET AND NUMBER 
oe B/ Bethe nan vs XJ Not] | 6100 Cheshire Dr. 


First 


14. FATHER’S NAME lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Otto Meem Ella Beal) 
Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
b79-hO-99)2A |Records, Springfield S Hospi 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


et IMMEDIATE CAUSE ()_ ANteri osclerotic heart disease Years 
if AO DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony, which gove + s 
Heys ete aray »)_Arteriolar nephrosclerosis Years 
stoting the andeving ah DUE TO, OR AS A CONSEQUENCE OF 
last. t 5 © 
PART 2. OTHER SIGNIFICANT CONDITIONS CO! DEATH bt NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) er 
diseases ot unknown cert ain cause, with psytotic reaction. Presenile 
= DO S a =] 
190, DATE OF OPERATION 9b. CONDITION FOR ror) OPERATION 20. AUTOPSY? 


z 
gS 
ea 
S 1? 
| = WAS PERFORMED? NO 
£5 [[Zlo. EXTERNAL CAUSE WAS 2Ib. TIME OF INJURY Manth, Day, Yeor | 2lc. HOW INJURY OCCURRED a nature of fury in Part Tor Port 2, Nem 1B) 
= | PRIMARY [_]OR CONTRIBUTING [BQ Ho oe Fell out of bed 
= | CAUSE OF DEATH 
= 


21d. INJURY OCCURRED Z\e. PLACE OF TNIURY “ht hame, ee a 214. LOCATION Street or R.F.D. No. City or Town County Stote 
si C'Svnat ba BLE Sbringtield State Hospital, Sykesville, Carroll, Maryland 
ing-describeDoave, heldan Autapsy[X], —_Inspectian [_], Inquiry [_], and in my apinian 
Suicide [], Homicide [[], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [] 
PCMEA—\,, ASSISTANT MEDICAL EXAMINER [7] mM Fe Jef 
ee 


DEPUTY MEDICAL Bolles Ky 4 
fa Peve LY) Nard B aad 


2d. LOCATION (City or Town) 


TRockKVILLE MARYA 


REMOYA 
d VIN 
omit A iW Lge hE 2D 68 | PO re 
10M REV. 1/68 4 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiney 
Health priar to burial, cremation, or remaval, and in any event within 72 haurs after death. - 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward ‘pending’ in pencil in, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


TO verre Mica EXAMINER: This certificate shauld be executed within 24 haurs after eo Dy delay is 


x 


hin 24 haurs after dea 


TO HOSPITAL OR @ PHYSICIAN 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


MARTLAND STATE DEFARIMENT UF AEALIA 


n DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14256 CERTIFICATE OF DEATH 14265 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 


(Type or print), Month Doy Yeor 
fucille ae Mille Octo 968 <7 :20PM 


= 
3. SEX 4, RACE S. DATE OF BIRTH 2 6 AGE {ip Ge [IF nner 1 Year _] IF UNDER 24 HRS. 
lost birthday) MONTHS: i MIN, 
Female White 3-92 a YRS. eee, 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
“nn ( 9 MARRIED [7] NEVER MARRIED[] 
irginia U,S,A WIDOWED [5} DIVORCED [] arroll Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2s ive street oddress) during most of working Me, even if retired.) INDUSTRY 40 omc 
SF Sykesville pringfield State Hospital. ousewife eepi we 
2se cs USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 18d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
Be eS _. | Jodmission) STATE fb. COUNTY 
Bee” )LMa and I\ 2 3 jmore SE AOE "5 6 EB, Belvedere Ave 
is} payee Ler) more __f ed 
~~ — = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a 
Sa Henry ide Obie Ca; 
Sog 
eS 


P 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | (If yes give wor or dates of service) : 
No c- = 6| Record nrin eld e Hosnita 


18. CAUSE OF DEATH (Enter only one couse per di 
PART |. DEATH WAS CAUSED. BY: 
IMMEDIATE CAUSE (o) 


transit permit. Then 
|, crematian, or remava 


bee 
HIRG DUE TO, ORAS A CONSEQUENCE QF~ a 

Conditions, if ony, which gove (b) 2 oO 20 AA AA ts Q ee 
tise to immediote couse (0), DUE TO, 0 ICONGR OF 
stoting the underlying couse; . <7 te 
hay Aes oti rk pon eSoratbve (laat aa®, joo 4 
PART 2. OTHER ag: £2 Sse CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 

=|7A0 arr C (4 CAN a An 

5 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 CAUSES OF DEATH? 

= ves 7] NO eae 

& [21o. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

& | Lor contriautinc [cause oF DEATH HOUR A.M. Month Doy Yeer 

5 [llf either, notify medicol exominer) PM. 19 

= J 2). INJURY OCCURRED | 2le. PLACE OF INJURY (& HOME, FARM, STREET, aE) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Whi Not wl OFFICE. BUILDING, ETC. 


lot work —_ of work 


22a. | certify that (|) (this hospital) attended the deceased fram We  t0.1O27548 , 19____, that (1) (we) last 


saw the deceased alive on 19_48, ond that in (my) (qur) opinion death occurred on the dote ond hour and from the 
cayses stated abave, (I) (we) (did) (did not) view the bady after death. 


2b, SIGHATURE — Red [ak DATE SIGNED 
1 : , ee ATTENDING MED. STAFF 
en |S oy GZ KNS 2 pecree Pits C1 pirecror CO pays. CO NSC 


rd. PHYSICIAN'S » t 22e. ADDRESS 
NAME (Type) G PAG DY. VETR CO) Sys 
BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specif, rs ’ 
Beg yen 20115 L6F Vppeelans, Memovial Pag B 2 Mb. 


24. FUNERAL DIRECTOR ADDRESS. 4 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 

J 7 ¥0f Beda 

enue yg bo. Ad Tore OCT 21 1998 fC orbeg Dore 
rhetdat btn Mahe LAr _, p yeas 


! 


director, page 3 shauld be detached far use as the bu 


ty 
shauld be fied with the State Dept. af Health prior ta buri 


< 
5 
& 


@ after death. 


ted within 24 


nPop tely 


TO HOSPITAL OR e.. PHYSICIAN: The low requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 


led in by the fyj 


bon papers. Pages 
within 72 haurs after 


ae 


aveAar 


en please 


physicia 
th 
ar removal, and in‘any event, 


permit. 
cremation, 


[-transit: 


gned by the attendin 


= 


xo] 
gy 
2 
= 
3 
Ee 
= 
s 
3 
x= 
3 
=a 
Ey 
a 
2 
2 
a 
2 
cS 
= 
= 
3 
S 
2 
2 
Es 
= 


After this certificate has been si 


e 3 shauld be detached far use as the bi 


i 


+i 


TO FUNERAL DIRECTOR: 
directar, pa 
ae 


VR ALS [4) 
30M REV, 1/68 


MARTLAND OIATC VETARTIMCNE VP MALE T 


he A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14257 CERTIFICATE OF DEATH 14266 
ay Te cae First Middle Lost 2a. DATE OF DEATH “i 2b. HOUR 
e ar print) M De cd 
a GEORGE MORRISON PORER 4 Taye 


R 68 ‘FON 
3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE tin 44 [_ tr Uwoke veaR [1e uNOER 74 ARS. 
last birthday) YS iN, 
White Unknown (eal. Bee sia) 


7a. BIRTHPLACE — ‘ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wapRieD [7] Never MARRIEDEQ | % COUNTY OF DEATH 
{2 land U.S.A. WIDOWED [] _ DIVORCED [] Carroll Md. 


10. CITY OR TOWN OF DEATH iM NAME OF leet OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
s/o Sykesville Spits orl elatstate Hospita urgent warking life, even if retired.) INDUSTRY 


V9. USUAL ‘iH (Where deceased | 1c. CITY OR TOWN 13d, INSIDE CITY LIMITS? =] |3e. STREET AND NUMBER NO f ed address 
O joumiseg 7 Te Pel eere YS] Nol] prior to admission to 


i 14. FATHER'S NAME First 


MEDICAL CERTIFICATION 


230. “BURIAL, CREMATION, | {REI yi) 23b. DATE 
Noval Spgsif 
ry 0 |/p-24-6¢ 
: | 


1S. MOTHER'S MAIDEN NAME First veer idle Tost 
Unk. Bertha nk 

Téb, SOCIAL SECURITY NO. ]17_ INFORMANT Address 

P20-54-7132 Records, Springfield State Hospita 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (c)) eel Ag 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) _Urremia Day 
Lag ee DUE TO, OR AS A CONSEQUENCE OF ‘ 
Canditians, if any, which gave 
tise to immediate cause (a), (b) Nephrosclerosis Years 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
i Sane fe 


RT 2. OTHER SIGNIFICANT CONDITIONS CON) pou Ne 0 ae ES UT te RELATED T! He Tee Test a DISEASE Se heena atte IN PART I(a) 
rone opneumonia cleney tC eredita ry), severe. 


6x 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[TOR CONTRIBUTING [[] CAUSE OE DEATH HOUR A.M. Manth Day Year 
{If either, natify medical examiner) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, il tat 
While Not whe) 2le. PLACE OF INJURY (Src BONDING, ETC ) 2If. LOCATION Street or R.F.D. No. City ar Town County State 
fat wark — _ot wark 


220. 1 certify thot (I}_(this hospitol) ottended the eae ah from_L=5-37 a)  tod¥nLf=O0 19 , that (I) (we) last 
saw the deceased alive on d= T= , and that in (my) our apinian death accurred on the date and ‘hour and fram the 


couses stoted obove, (I) (we) (did) (did not) view the body afte/death. 


Tb, SIGNATUR ] DATE Par 
6 MED. STAFE oY / 
(A L? Sr & pas CD Bietcror Cs 479 =t © ¥ 
Td. PRYSICIANS Te. ADDRESS ine Fi 
Mev) Paul G. Ensory M. e Springfield State Pert 


‘23c. NAME OF CEMETERY, OR CREMATORY 4 23d. ey ON (cr ar Tawn) cat ” (jtate) tate) 
WA 


y Lh AEM 


it RCH BY REGIA 25b. sys S SIGNATURE 
omeQ UT 2.5 19GB fCHonlag Lace 


hin 24 hours after death. 


The law requires that the death certificate be eye 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR 9... PHYSICIAN: 


tly 


physician and 


i 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


apers. Pages | opd 


hen please remove earban 


director, page 3 shauld be detached far use as the buria!-transit permit. 


within 72 hours attey@eagth 


~ 


should be fied with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event 


a 


es 


24. Fi pie ers ae REGISTRAR'S SIGNATURE 
i ) A 2 LOY O ff a oO CT 22 1968 Leharbe, 9 


MARTLANL STATE UEFARIMENT UF FEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14267 


14258 CERTIFICATE OF DEATH 


|. DECEASED-NAME First 
(Type or print) 


2a. DATE OF DEATH 2b, 52 
‘ %, janth Da: fear 
ie VA - 77 O SY Z & oes, 


Be 
3. SEX 4, RACE 5, DATE OF BIRTH 5 AGE Un - TF UNDER 26 HRS, 
— 3 y lost birthday} MIN, 
Female Lhe Jan. Ay, 1870 y RS, eed 
7a BRIHPLACE (tte ar fren 7. CTZEN OF WHAT COUNT 8 aRRieD [-] NEVER MARRIED] | COUNTY OF DEATH 
ie ee A WIDOWED fe} _ivorceD [J aif; Kf 


10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION {If not in haspital 12a. USUAL OCCUPATION (Kind of wark dane 2b. KIND OF BUSINESS OR 
5 y give street address) during mast of warking life, even if retired.) INDUSTRY 
os J ins? ia Sass Cc sails IO SHE Wf 0 lta 


13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before }13c. CITY OR 1? 18d, INSIOE cry uns? [13e. STREET AND NUMBER 


ladmissian) STATE 13b. COUNTY 
Led. « UL H D24t be aMbA 
14, FATHER'S NAME First Middle Last 1S. MOVHER’S MAIDEN NAME First Middle ast 
‘ 
PIAL, PY Ziptpet aD Ama } 
16a. WAS peecEEOE a Ne S. ARMED yoy Tob. SOCIAL oe NO. 17. INFORMANT Address 
Yes, na, ar unknawn’ 'yts give war or dotes of service) : Ke 
7 6 — A Waller W Ptr» W. A Lhad Fit fa A? Dark 
18. CAUSE OF DEATH (Enter anly one cause per line far (a}, (b), ond (c).) Y ONSET AN D¢ATH 
PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (o} BLL IDLAOUE_O LUM/G- 216+ 
lec { DUBTO,-OR-AS-A-CONSEQUENCE OF hh 
Canditians, if any, which gave 2 2 
tise 1a immediate cause (a), the CD fal 8 MS 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ies G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
2|/o2 X Aaermekew saceron pepper LyséAasdé 
= 19a. DATE OF OPERATION | 19b. CONDITIGN FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= ves [J NO re 
SS [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
SJ CPoRconrRIBUTING [CAUSE OF DEATH HOUR A.M. Manth Day Year 
& [lf either, natity medical examiner) P.M. 19 
= | 2d. INJURY OCCURRED } 2le. PLACE OF INJURY AT HOME, FARM, STREET, FACTORY, + 211, LOCATION Street ar R.F.D. Na. City or Town County State 


While > Nat while OFFICE. BUILOING, ETC. 
lot work —_at wark. 


22a. | certify that (I) (this haspital) attended the a we fram Tia AS, ta O//8., 196K, that (I) (we) last 


sow the deceased alive on. , ond that in (my) (our) opinion deoth occurred on the dote ond hour ond trom the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. =~ 


"e ATTENDING ED. STARE PeONe ett 
bed y 
eecteo —) Kec vee | Hpi ris pirector CJ pas. CO] fo 
224, AANSICIAN'S TS C/ 22¢. ADDRESS 
NAME (Type) 
2c. NAME OF CEMETERY OR CREMATORY %3d_ LOCATION (City ar Tawn) (County) (Store) 
. : 
A G ‘cn ca lh rae 7] 
by 


a 


| MARTLANY STATE DEPARTMENT UF AMEALT 1 
14258 pivision oF virat RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14268 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. 1. DECEASED-NAME First Middle lost 20. DaTE KNOWNRT Month Day 
F |. 


(Type or Print) iA 
eS AKA WLLIAY A LALD eat mateo C] ZO — 
< € 4, RACE * TS. DATE OF BIRTH 6. ee Tae at dc. DATE Hy at DEAD 
- lost yy] ‘HOU Manth Da 
g Bee W 7 uy oe ee geil | | | ee 
g 


and 3 ta 


2 


+ 7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8” MARRIED DXINEVER MARRIED [_] | 9. COUNTY OF DEATH 
- country) “ 
: ¥ NPRILEN) Use WIDOWED] DIVORCED CARROLL Md. 
Ee TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitol | 170. USUAL OCCUPATION (Kind of work dane | 1b. KIND OF BUSINESS OR 
oat i give,stseet address) during most af warking life, eyen if retired.) | INDUSTRY , 
o2, = OOlY wy Fryar BA Fa Ab LVL eb L018 LE 
SF £ Ep (J 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before] 13c. CITY OR OWN one ti STREET AND NUMBER 
ss 23's ission) STA “UD . COUNTY, 
3 3 } admission) STATE Bo PP TANEV TA wad *SD 10, BPPT IS VID 
c= re 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ea 4 
DAVID NusBRen SRY MARTIN 
Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS TURAL 
(Yes, na, or unknown, (If yes give war or dates of service) | Jb fp 4 Pp y 
Ce 2s ee eS RMAF EL 2 FALE (fi AMIN EL LO Lit 


ys 


Heolth prior to burial, cremotion, or removol, ond in ony event within 72 haurs after death. 


18. CAUSE OF DEATH (Enter anly one couse per line, APPROXIMATE INTERVAL 


fo {b). ond (c))) iif ey) Y BETWEEN ONSET AND DEATH 
PART |. DEATH Wi BY. pe ae ee AA 
A AS. CAUSED 6 his hk A w7 ALS Ecute,) | add Ze 


IMMEDIATE CAUSE {0} 
Lf: ) 1 


} ; 
4 (OF 
Canditions, if ony, which gave 
tise ta immediote couse (0),- 
stating the underlying couse 
last. ——— 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 

426 

190. DATE OF OPERATION 49b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? wo 


io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M, 
CAUSE OF DEATH PM. 19 


‘2d. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. Na. City or Tawn County Stote 
WHILE NOT WHILE foctory, affice building, etc.) 
AT WORK AT WORK 


220. I certify thot | took chorge of the remoins described obove, heldan Autopsy [__], Inspection ew Inquiry [], ond in my opinion 
deoth resulted from: __ Noturol couses XI /prident (1, Suicide [1], Homicide [7], Undetermined monner [—] 


MEDICAL CERTIFICATION 


wd a ee CHIEF MEDICAL ExamINER — [_] 
MORAL OAL 21 tain VETER SS mp, ASSISTANT MEDICAL Examiner [) 226. Jo—-# “i: $4 
scsinteis Wf, DEPUTY MEDICAL EXAMINER, ye fo (rn 
DA | ramet MA HER FESS exch ehaeremdey Nat 


TO ieeurbocas EXAMINER: This certificote should be executed within 24 hours after coin Dy deloy is 
necessary, please execute the certificate, writing the word “pending” in, pprctwi 


the funerol director. Poge 4 should be forwarded to the Chief Med 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit 


BURIAL, CREMATIGN, 


REMOVAL (Specify 
Er OEy g 


‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 


ZI YL) 
250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


seal ys Zia owe OCT 11 1968 fCOornbay Vocal 


a MARYLAND STATE DEPARTMENT OF HEALTH 


FOR STATE 
HEALTH DEPT. 


TO vepury @Dica: EXAMINER: This certificate should be executed within 24 hours after seo Dy deloy is 


in Item 18. Give Poges |, 2, and 3 to 


necessory, pltose execute the certificate, writing the ward “pending” in pe 


Poge 


the funeral director. Page 4 should be forwarded.to the Chief Medical Examiner's Office along with form P 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used a 


VR AISME (5) 
TOM REY, T/ 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14280 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14269 


1, DECEASEO-NAME 
{Type or Print) 


7a DATE KNOWNES Month Day Yoor pe 
OF EST. 
orth Mateo] £O- SK 4; 4 


3K s a IE UNERT YR [VF UNDER TVW 1 7e_ DATE PRONOUNCED DEAD ery) 
ane [iv pi7es i Nal ed 7 

To. BIRTHPLACE (stote or has 7b, CITIZEN OF WHAT COUNTRY & MARRIED ZAEVER MARRIED [_] | 9. COUNTY OF DEATH 

“VR APYZAMD| US Qf. wioowe >] oworceo | ~<aA ea L LL aq. A 
TO, CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION {If not in hospital | 120, USUAL OCCUPATION {Kind of work done 125, KIND OF BUSINESS OR 


WEST y); IS TER KT# y, give street es bo) PD Aah during most aay £veN, if retired.) NOS ee 


TBI WSE TUTTE? — Be, STREET AND NUIBER 
ISO NA] L4oe’ Pop 


14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle 


Lost 
GLORCE pyleoe WINGS PYPRT YR FLLEW On OLE 


eens ae BE IN U.S. ARMED FORCES? 1b, SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
8S, Nd,oF UNKNOWN) (i ‘war of dgtes of service) 
4 Wie 124 7-36-O/6 VO] VOS. GEO bY. OMNES MESTILLMITER, PTB LD 


18. ae OF DEATH Fans eee ane cause perAinegffdr (a), (b), and {¢).) ry ee Meal P 
PART |. DEATH WAS CAUSED BY: i] 
4100 IMMEDIATE CAUSE {a) wih Ae 


DUE TO, OR A 


admission) STATE 


Conditions, if ony, which gave 
tise ta immediate cause (a), (b) 
stating the underlying couse 
lost. —, as 


a 
fa 
s 
a 
© 
eo 
eS 
B 
a 
sz 
2 
s 
2 
3 
> 
8 
a 
a 
ir 
E 
S 
Qa 
2 
£ 
FI 
2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI a E OR CONDITION GIVEN IN PART I(a) 
\ 4 ———  — 


AG 


S d 
= [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s WAS PERFORMED? 
| = ves (] 
& filo, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port I or Port 2, Item 18.) 
= | PRIMARY [JOR CONTRIBUTING [} HOUR A.M. 
& [_Cause OF OEATH P.M. 19 
& [7d INIURY OCCURRED —[2le. PLACE OF INJURY (At home, form, street, ZI LOCATION Street or RFD. No. City of Town County State 


WHILE NOT WHILE factory, office building, etc.) 
aT worK L_] AT woRK 


22a. | certify thot | took charge af the remains described above, heldan Autopsy[], __ Inspection M. Inquiry [1], — ond in my opinion 
deoth resylted from: tK. Accident ([], Suicide [1], Homicide [[], Undetermined monner [_] 
° CHIEF MEDICAL EXAMINER 
STENATURE ALA DELLA mo, ASSISTANT MeoICAL EXAMINER [] 22. vous 


EXAMINER'S —— “DEPUTY MEDICAL EXAMINER ~6§ 

: 7? 
uot VA ye SIE =. 
2a, Buaal C +e 7b. DATE Zac. NAME OF CEMETERY OR-EREMAFORY 23d, LOCATION (City ar Town) (County) Cty 

REMOVAL (Siecily 
BULL 10/7/68 | DEtR FY? @ ey Smpiinoop CAKKLL’ fap 


24, FUNERAL DIRECTOR ADDRESS ‘25a. RECD BY REGISTRAR 25657" REGISTRAR'S SIGNATURE 
Q re) d 


Health prior to burial, cremotion, or removal,\gnd in ghy event within 72 hours after deoth. 


%.: LAMB bey 2 Lb LA - ont OCT 8 1968 fiiorlag ods 


4g 


MANRTLAND STATE VETARTIVIENT Ur Mean 


1 i 42 6 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
C CERTIFICATE OF DEATH 14270 
= oe 1. DECEASED-NAME 2o. DATE OF DEATH 2b. HOUR 
5 es z (Type or print) 5 Agr Month Doy “ Yeor ky : ” 
S . . j S. DATE OF/BIRTH 6. nar fi eors |_IFUNDER I YEAR | (F UNDER 24 HRS. 
i= pst birthday MIN. 
5 VY oly 5 ieee BL Pd Pew aa = 
\8 To. SR ENS (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 marriep ] NEVER MABRIED 9. COUNTY OF DEATH 
count 
s aol 2 d W.S.A - wiDoweD [A _oivdRceD (Seed |, a 
=i az 10. CITY OR TOWN OF DEAT! 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Sesg / give street address) hong V during most_of working life, even if retired.) INDUSTRY 
gs 270 eee —_— Mier Cater ty AL 
Bse iB Past eee (Where deceosed lived, if institution: aes = 13d. INSIDE CITY LIMITS? 1139. STREET AND NUMBER 
a © +) & Jodmission) STATE 13b. CQUNTY. 4 © 
Es30) AA eth ux WS" NOC) | 3 sb Wer Ch, as. 
~~ = = < | 14. FATHER'S NAME First Middle {gst 1S. MOTHER'S MAIDEN NAME aFirst Middle Lost 
eo - 
2 = G a) + AA . 
83s i WAS pee. Ne ie ARMED 1s ; 16b. SOCIAL SECURIT’ ) 0. 17. INFORMANT get re 
‘ea ‘es, no, or unknown. yes give wor or dates of service} ye * 
Z2o WD» ib.10 328 Wren (2 Q FEES caret Sp) 
S25 i "APPRORIMATE INTERVAL 
ge € 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {c}.) 3 4 BETWEEN ONSET ANO OATH 
$2 PART |, DEATH WAS CAUSED BY: Q tee “Coralee i j 
S=e5 : IMMEDIATE CAUSE (0) Q 2 7a Nn oe 
bss f ] DUE TO, OR AS A CONSEQUENCE OF freee 
Q's Conditions, if ony, which gove tb) 
“ee fise to immediote couse (0), 
Bee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
sag ee 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


TO HOSPITAL OR 9... PHYSICIAN: The law requires that the death certificate be executed within 
Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS ( 


24, FUNERAL DIRECTOR , ae 
saath ug Fe Uline & ee Reiatenstoun, Na ot OCT 4 1968 


age 3 shauld be detached far use as the b 


shauld be fled with the State Dept. af Health priar to buri 


Lie. / 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES] No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
(COR CONTRIBUTING [[] CAUSE OF CEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 
AT HOME, FARM, STREET, FACTORY, i 
Wie [> Natwhe-) 2le. PLACE OF INJURY (one aie ps ) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
lot work —_ of work. a = 
22a. | certify that((I) Jthis hospital) pttended the deceosed from a2 196g, totkeg f __, 19. OJ , that {ly (we) lost 
saw the deceased alive-on__<fpeq j ond thdt in (frou) opinian death accurred on the dote ond hour afd from the 
causes stated abave/(I) (we' (Sidf did nat) view the bady after death. 


22b. SIGNATURE XZ a Ne amo aie Dk. DAT We 
W IK ow Mc O DEGREE PHYS, orecron C) pws OO} /0/// OL 


< 


MEDICAL CERTIFICATION 


Tid. PAYSICIAN'S Me. ADDRESS d 
ss | neti) «Wet Fu Ard M0 pwchkester. Zlo 2 
£ URIAL, CREMATION, P. DATE 2 Ty F CEMETERY OR CREMATORY 72d. LQCATION (City or Town) oypty) (Store) 
a Aisa a) ct.4,68 aints Cemetery Keisterstoun, iid. 
ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


The low re 


TO HOSPITAL OR ®.. PHYSICIAN 


within 24 A after death. 


ici ®&) 
emove o 
ond in ony event, withi 


quires that the death certificote be 


Poge 4 moy be retained by the hospitol or attending physician. 


MARTLANY OUATE VEFARIMENT UF MEAL 


] 1 &, Z 6 po DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

CERTIFICATE OF DEATH 14274 

veg 1 UECESED NA Fist widdle Tost 7a DATE OF DEAT 26. HOUR, 
CUS @ Or print) lant De Ye 

253 Het LOUIS NMN PARKER OCTOBER 8, 1968 "_|8:07 
= 7s 3. SEX 4. RACE S. DATE OF BIRTH Te years | _IFUNOER I YEAR | IF UNOER 24 HRS, 
2 os i IN. 
£e5-.| Male Negro 1-25-1898 ieee Fas ke 
Swi # Ta BIRTHPLACE (ate or frign | 7b CTZEN OF WHAT COUNTRY? B. MARRIED [-] NEVER MARRIEDB) _|® COUNTY OF DEATH 
£ oR" Onl Ia nels U.S.A; WIDOWED [-] __ivorceD [J Carroll Md. 
2¢e. 


tely 
rbon 


physician on 
en pee r 


d by the gener 
permit. Th 
cremation, or removo 


[-tronsit 


gne 


3. 


3 
5 
a 
2 
x=] 
& 
= 
oS 
® 
=x 
°o 
a 
S 
a 
= 
= 
a 
b 
= 
= 
= 
= 
2 
3 
Ss 
a) 
ed 
4] 
.=J 
£ 
a 


After this certificate has been si 


director, poge 3 should be detached far use os the b 


i 


TO FUNERAL DIRECTOR 


VRAIS 
30M REV, 


c 


10. CITY OR TOWN OF DEATH 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


V2a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
‘during mote working life, even if retired.) INDUSTRY 
abore 


) ive street address) 
/2] Sykesville pringfield State Hospita 
Ke USUAL cere {Where deceased lived, if institution: Residence before |!3c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
) Jadmissian) STATI A3b.COUNTY = 4 x 
30 pn) 4 Bra QUNY me Ba ore | SK] sol | 2909 N. Presstman St. 
t 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Unk. Unk. 
160. WAS DECEASED ie jae ARMED ASS ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, 99, ar unknawn Yes give war or dates of service) 5 é 
Ne V05~10-6276-A| Record Sp eld e Hospita 
1B. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), and (0), BEIWEEN COREY AAD DEAD 
PART 1. DEATH WAS CAUSED BY: * 
YO2 IMMEDIATE CAUSE (a) Uremia Days 
\ DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave ) Nephr osclerosis Yrs. 


z 
2 
= 
S 
iS 
s 
3 
g 
= 


al Shins Wy. dy 


tise ta immediote cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Mist. bu x {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) CBS associated 


with cerebral arteriosclerosis, with behavioral reaction 


19a. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wes NO Bd CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
[TDOR CONTRIBUTING [[] CAUSE OF OATH HOUR A.M. Month Doy Yeor 
{If either, natify medical examiner) P.M. 9 


‘2id. INJURY OCCURRED | 21e. PLACE OF INJURY AT HOME, FARM, STREET, PERG) 21f. LOCATION Street or R.F.D. No. City ar Town County State 
While - Nat wt OFFICE BUNDING, ETC. 


fat wark —_at wark fi a 7 

220. | certify that (I) (this hospitol) ottended ie peed fram L700 _ | 19 ta_LQ=0=60 | 19 , thot (I) (we) last 
saw the deceased olive on feet 19___, and thot in (my) (our) opinion deoth occurred on the date and hour ond from the 
causes stated above, (I) (we) (did) (did not) view the body ofter deoth. 


) 1A, s Ly : ATTENDING MED. STAFF ee 

SAAT Oo va AAD. vvorte Hs 1 pirecror OO pas. 10-8-68 

Td. PHYSICIAN'S 7, ADDRES Springrield State Hospita 
name(Type) Octavio A. Ruiz, 41. ke e, Marvland 


‘MAT 23d. LOCATION (City ar Tawn) 
Bec 
Le 
TOR 


. 


19N, 


f 2c. NAME OF CEMETERY OR CREMATORY (County) {State) 
y 


Com tesur } 


: ee 
Meals _M J a0 C t wana foley a 


= =c¢ 
c=] eto 
D soo 
soy al 
é aA ' 
c= t 
i ! 
es SWE 
ye 
pS eve 
ae 
is. = fe 
L. woe 
ee 
BF es 
oo ee 
s\ Sea 
picks 
Ne ies 
ESS 
eg 
= 
Es 
ate 
2 
3 
ge 
@2o 


P 


-transit permit. Then 
1, crematian, ar remava 


The low requires that the death certificate be 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camp 


e 3 shauld be detached far use as the burial 
filed with the State Dept. af Health priar to buria 


ii 


Page 4 may be retained by the haspi 
Pp 
e 


shauld bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 
14268 CERTIFICATE OF DEATH 14272 
1. DECEASED Nae First Middle Last 20, DATE OF DEATH 2. HOUR 
int Me 
ag a ues ELIZABETH PICKETT Oct. “2301968 13P. x 
3. SEX 4, RACE 5. DATE OF BIRTH & AGE (In years TF UNDER 24 HRS. 
st birt} DAYS AGURS ‘MIN, 
Female White Dec. 8, 1888 ee ee | 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIEDE-] | 9. COUNTY OF DEATH 
cauntry) G ate 
aryland et WIDOWEDY] DIVORCED [_} arro Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane  |12b. KIND OF BUSINESS OR 
Syke sville give street Ath Dp. 3 during ee if retired.) INDUSTRY 
ee USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 134. INSIDE ciTy Limits? ]13e. STREET AND NUMBER 
f fadmission} STATE * ee 
, War arr Sykesvillg ‘SO x) 2D. 3 
/ 14. FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle lost 
Levi bi Haines Amanda Je Jenkins 
Ee WAS Bae EVER Ws. ARMED FORCES? 17. INFORMANT ‘Address 
‘es, no,o¢ unknawn) yes give war or dates af service) 
jal 213-264-8504 Mrs, Pes ame _f 


TERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), ond (c).) => scTwitn pel IND DEATH 


PART |. DEATH WAS CAUSED BY: tt ee Lee 
a IMMEDIATE CAUSE (0) [Ze CLO OV 
FARK DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gove ' Th t Rift Me fe) ACC 


tise ta immediate cause (a), = 7 z 
stating the underlying cause; OUE 10, OR AS A CONSEQUENCE OF { PN 


last. ye ce} | fitrula— dA\Agc e122. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
EhiX : 


(ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SE HO Ww CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — }21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18} 
[TOR conrRIBUTING (7) CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medical examiner) P.M. \9 


le. PLACE OF INJURY iene vies a FACTORY.) 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 


MEDICAL CERTIFICATION 


lat work —_at wark 


22a, | certify that (I) (this haspital) attended the deceased eer eee Wey 5 ea, 19_2¢__, that (I) (we) last 
saw the deceased alive an if ool 192, and‘hat in (my) (aur) apifian death ocetirred anfhe date and haur and fram the 
causes stated abave, (I) (we) (did}{did nat) view the bady after death. y 

22bS|GNATURE . 


Ty 


22. DATE SIGNED 
ATTENDING ee ‘MED. STAFF ; 


DEGREE PHYS. DIRECTOR pws. CI] /¢ LAS Er 
226. ADDRESS f_ _ Z 
(aed £AAe ee Tea 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) © (State) 


Bea 10/26/1968 Ebeneze Winfield Q Md 


FUNERAL DIRECTOR ADDRESS. 2Sa. "D_BY REGISTRAR 2Sb. REGISTRAR'S. SIGNATURE 
M. Waltz, Box 241, Sykesville, Md. |om OCT 28 1998 (Ct 


MARTLAND STATE DEFARIMENT OF HEALTA 
1 b ) 6 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Be a MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14273 

LTH DEP’ TDECEASED:NAME i Yo. DATE KNOWNAZ) Month Doy 5 HOUR. 

228 5 aaa so FR oéara war} £0 ~ 33 VIF 
see § q ACE i DATE AA BIR 7 6. AGE aa yen FOND 24 HHS 2c, DATE PRONOUNCED DEAD 2d, HO 
fg q\iewe lee EEE na |, Moa aad Yea 
Se 7a, BIRTHPLACE (State or foreign 7b. ae OF WHAT COUNTRY? 8 MARRIED PE}NEVER MARRIED [_] | 9. COUNTY OF DEATH = 

a2) ets on" aryfana WIDOWED DIVORCED ave Md. 
= Be x 10. TY OR TOWN OF DEATH 1 at beached OR INSTITUTION (F notin Rosptol 720. USUAL OCCUPATION (Kind of wath dove] Se PST 
Sige OO | Hampstead give street address) 7G S, figin Stree" mouse” iced . Alome 
2 o 5 » } 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before! 13c. CITY OR TOWN 13d. INSIDE CITY UMTS?) 13e. STREET AND NUMBER 


13b. COUNTY 


ce 0! 


wg] N00 | 2/6 5. lligin Street 


1S. MOTHER'S MAIDEN NAME first Middle Lost 
é i Annie Ber, 

16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. nie ADDRESS , 

(Yes, Spacey (it Feige sige Spiraea oa [5° y bi n 


18. CAUSE OF DEATH (Enter only one cause per line jor (4). (b), ond (c).} APPROXIMATE INTERVAL 
PART |. DEATH WAS CAUSED BY: Wa <r “Mit 
IMMEDIATE CAUSE (0) x AVAL ALC VAD Oe Ao GH Ai 


ag 


4 / 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ogy, which gove 
tise to ae couse (0), 6) 


-transit permit. File pages ]ond2 with the State Depa 


cate, writing the word “pending” in peni 


the funerol director. Page 4 should be forwarded to the Chief Medical Exominer’s U 


5 may be retained for your files. 
TO FUNERAL DIRECTOR:Poge 3 should be used as o buriol- 


cremotion, or removol, ond in ony event within 72 hours after death. 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

last. = = 

= iG) “: 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
=f Af 
3 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2. AUTOPSY? 

1? 
E WAS PERFORMED? nee e ra 
© [2to. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
= | PRIMARY [_]OR CONTRIBUTING [-] HOUR A.M. 
& |_ CAUSE OF DEATH PM. 19 
& [2id. INURY OCCURRED | 27e. PLACE OF INJURY (At home, form, street, DIF LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | took chorge of the remoins described obove, held on Autopsy[—], _Inspectian MM Inquiry (J, and in my opinian 
deoth resulted i yi causes SJ, /Seident , Suicide [[], Homicide [], Undetermined manner {_] 


ACTUAL ae, CHIEF MEDICAL Examiner 
SIGNATURE Likely AA Deeb LAR. sistant mepicaL examiner [7] 22b. Di Pi /~( Y 
Lye tasdbes 


NAME (Type) foe Bids 5 ppg of toun 
730. BURIAL, CREMATIAN, 7b. DATE ‘ic. NAME OF CEMETERY OR CREMATORY ira LOCATION 


REMOVAL (Speciy] f 
Buria hi 968 | Jessena (ene (ockeysy. 


a ‘24. FUNERAL DIRECTOR ADDRESS So. REC'D BYR a ‘BSb. REGISTRAR’S SIGNATURE 

y t 

e (5) \A ale 0 a q 
wares | Poka Gunna! Sons, Towson, larydand om NOV 4 1968 _f g ees 


necessary, pleose execute the cel 


5 
3 
s 
s 

Ee 
= 
oS 
° 
x 


TO oepury Mica EXAMINER: This certificote shauld be executed withi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be e 


MARTLAND STATE DEPARTMENT OF REALIT 


1 . s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14265 CERTIFICATE OF DEATH 14274 
1. DECEASED-NAME First Middle Lost 20. DATE OF PET 


gah [tert aesepe yexny/  KEBERT 


3 fa ‘S 
3 3. SEX S. DATE OF BIRTH ei AGE sp ears, Prwon mae [iF UNDER 1 YEAR | IF UNDER 24 HRS. 
= e y DAYS Min 
: MALE NW AITE PUBRH- 2S, JEG, SD cof 
8 4N3 2a DRFTACE (ote oF Fein | Po. CHIZEN OF wT CURT? 8 apeieo [] NEVER MARREDL] |? ag OF DEATH 
es WIDOWED [34 DIVORCED [_} YO PILL 
= acce SBR YLAND eC LLL Ce. Id. 
= = as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
=> 5 OT ¢ A give street adare A during most of ee hte, sygp if rtired) INDUSTRY 
7 Ro > = ALAM 
< » 1130, USUAL RESIDENCE (Where tanta fived, if institution: Residence before rm INSIOE CITY 64 i Sint fi D NUMBER 
F $ ladmission) Se 7, D, ab. COUNNY (79 LL VEST MUTE sO] Now CAV, Ah AUE - 
iS LR 
f=) pe LN ON 
2 — = 14, FATHER'S NAME First Middte last 1s, ROTTS MAIDE AME First Middle Lost 
2 
eas ZVYMANUEL KEE GLAR f- KEMIS BUCO 
2965 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address SHAH = 
S85 
‘gas Yes, no, or unknown) — | {it yes give wor or dates of service) Es b 
ése NO — J2-° 38-1029 NORMAN 0. REET ARDLED 
See 18. CAUSE OF DEATH (Enter only ane cause per line fpf"bp), (b), and (4), Pa pm 
< ot 
: PART |. DEATH WAS CAUSED BY: {/ fe YT Ale 
Ses 7. IMMEDIATE CAUSE (0) CL hu 4764 [M4 Opa, fd (A ” 
Sas Y/ 4 DUE TO, OR AS A CONSEQUENCE OF Y $10 
eS Conditions, if any, which gave Dis (49 
ba a= tise to immediate cause (0), Bt Fe Lee 
ze s stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF x 4 
soe lost. 0) 
2. 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO)THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
“IO ray cab gy NE 63 


< 
6 
is 
a 
= a 
7 >3 
ae) 
Pees 
ieee = 5 
= 4 3s e 19s, DATE OF OPERATION ) pa FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= /l= 
=£3 eet Lz 7 ‘Ab; (fe) sO NOB" CAUSES OF DEATH? 
= oc 
6 3 = (a S B2fo. ACADENT WAS alee. 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
Sees & | Cor cOntrisutinc [j cause oF peat HOUR AM. Month Day Yeor 
BEwmSsS & [Lilt either, notify medical examiner) P.M. 19 
cee = [21d Nuun OCCURRED Y2te. PLACE OF INIURY (ATG TR SEE.TATORT.) TE LOCATION Set or RFD. No. Gity or Town County State 
425m ite lat whil 
2ega 
£20 lat work —_at work. g aa 
ase 22a. | certify that (I) (this hospi attgaged thepdeceased fran @ C4 AL Ee 5a , 1928, that (I) (ve) last 
3 tao saw the deceased olive sot_2 é3 4 194 ¥ and that in (my) (aur) apinian death accurred an the date and haur and fram the 
2S3e causes stated Gbave, i ey did} ia is view the bady after death, 
sees. 
ZB = ‘2c. DATE SIGNED 
< oe = ‘BA ATTENDING MED. STAFF , a ‘A 
23528 iz BLAH, Proret Pie pete, fel ed C1 pays. ae 10-ZL-5- 
reel | Pee ei 
fe ered Be cA AS 
73952 4 fo NW Hd dDAWY BLU 
25 Beck [230. BURIAL, CREMATION, | 23b. D 23c. NAME OF CEMETERY OR i 73d. LOCATION ee ot Town) (County) (State) 
2395 ) RENQVALSpegi y 
fou vy ABP re 72. =, (Fa AER, EAS Give EX ca mK ATA Lig 
feta . p> REGIST Bag BFGISTRARS SIGNALUR y 
30M REV. 1/68 a a | 0 = 
ltd, 


¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 D after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATIC DEPARTMENT UF MEALIA 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bs. 325 (0 


a 
] 1 & 2 6 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 14275 
ue theese First Middle Lost 2o. DATE OF DEATH 2b. Cone 
fype or print] ‘4 ze Mont 9 Yeor ‘ 
CLAREN Cz EDWARD RICHMOND OCTOBER 31 1368 (Nae 
3. SEX 4, RACE 5. DATE OF BIRTH oi Not al 
o 2 las} birthday} 
iE } Male White -2))-1899 9 YR 
a To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Never MARRIEDC] 9. COUNTY OF DEATH 
a) nt 
Ee Weel var ginia U.S.A. WIDOWED [-] ___DIVORCED Carroll Md. 
a3 10. CITY OR TOWN OF DEATH 11. NAME ei OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=\ /- s ive street oddress) S durit + of workjng life, even if retired. INDUSTRY 
3)/A [Sykesville Springfield State HospitalCarpenter 
5 130. USUAL RESIDENCE (Where deceosed livet, if institution; Residence before combs TOW 134, INSIDE city WuNITS? | 13e, STREET AND NUMBER Z 
5 » fodmigsion). SATE b icot YsO) N 905 Balto. National Pike 
38 /- 
— ¥ 3 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i George Richmond Mary Kiger 
= Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17, INFORMANT Address 
o. Yes no, or unknown) — | (\Fyes give war or dates of service) ; J : 
= Q 19 -16-3026 R ords prinefield State Hospita 
= z — = PPRORIMATE INTERVAL 
— 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND_QEATI 
z PART |. DEATH WAS CAUSED BY: . 
= . TMMEDIATE CAUSE (0) Cerebral thrombosis Weeks 
e | 7 DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if any, which gove p)_ Severe generalized arteriosclerosis Years 
i= 
Ss 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
Large decubiti. 


=a 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i) = ves NO BX] CAUSES OF DEATH? 
ALS 

S P20. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 

= [Door conteipurinc [7] cause oF DEATH HOUR AM. Month Doy Yeor 

6 [lif either, notify medicol exominer) M. ] 

= | 2id. INJURY OCCURRED } 2le. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.) } 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

OFFICE BUILDING, ETC. 


While oO Not while 
fot work —_ot work. 
22a. | certify that (1) (this haspital) ational the peered from__G=25-05 19. , ta_LO-31-608 19, that (I) (we) lost 
saw the deceased alive an. potest ee 19___-gnd that in (my} (aur) apinian death accurred an the date and haur and tram'the 
causes stated abave, (I) (we) (did) (did nat) view the badyafter death. 


22b, SIGNATURI Lv 
ce fg A Li. ATTENDING (MED. SIAR 
Z fsa, 4 é DEGREE PHYS. DIRECTOR PHYS. 


After this certificate has been signed by the attending physician and campfetel 


directar, page 3 shauld be detached far use as the burial- 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or removal, and in any event, 


TO FUNERAL DIRECTOR 


Ad PRYSICANS Re. ADDRES Springfie pity 
| NAME(YP®) Pau) G, Enso ie D Syk ] 
70. BURIAL CREMATION, | 23b. DATE Tic. NAHE OF CEMETERY OR CREMATORY Countyf) (Stole) 
: \ | ZREMOMA) (spAcity) EARL os } 
(\ QL Feecdi-ny Ald) 
> Df Aopréss Wo, RECD BY REGISTRAR 


GRAY DIRECTOR 
VR AI1S5 (4) 
30M REV. 1/68 rid, y) ¥y/) 


4 CY ILLe Y ote NOV 18 {968 


ee ee 


1 14267 ule OF YITAL, _ ey a BALTIMORE, MARYLAND 21201 14276 


> FoDEATH 
. FRERSD Wi ao Middle Lost 70, DATE OF DEATH 7%, HOUR 
jype ar print} ntl Do Yeor 
Johanna Rose /O_— a Fe 7PM 


3. SEX 4. RACE S. DATE OF BIRTH a AGE {siya j [_t UNDER | YEAR [1 UNDER 24 HRS. 
. last_birthday) Ty IN. 
Female White 6-3 ~91 Tee as hve Meets 


To, BIRTHAE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED FE] NEVER MARRIED] | COUNTY OF DEATH 
country, a = 
Germany WIDOWED £_] DIVORCED F_] Carroll Md. 


= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
= ) 5 give street address) paca mast af warking life, even if retired.) INDUSTRY 
37] Rural- Sykesville gfield St. Hosp. e 
i a lear USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]3c. CITY OR TOWN T3e. STREET AND NUMBER 
eS ladmissian) STATE . COUNTY . . Py 
&/ A be eRe Mont. Silver Spring 6%] | 9) 10 Colston Drive 
= 2 Factanees ane is 14. FATHER’S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
et Leopold? Mayerteld Amalia ? Eskeles 
223s 60. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address MD 
wa Yes, no, ¢ apse) {If yes give war ar dates of service) K F De 
* None pringfield Hosp records Sykes 
a8 =F z APPROXIMATE INTERVAL 
aad 18. ee OF DEATH (Enter anly ane couse pprtine for {b), ond (¢).) - BETWEEN ONSET AND DEATH 
Sa PART |. DEATH WAS CAUSED BY: Mate pier tah 7 od, 
5¢ IMMEDIATE CAUSE (0) Aled AVS. 
SS 4. a DUE TO, OR AS A CONSEQUENCE OF 
es Conditions, if ony, which gove 
+ 2 tise ta immediate cause (a), (b) 
ae stoting the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 
tae aes i Ns (9 
ro 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


a 

s 3 hron Brain Syndrone, asso with cerebral arterio erosi ps} ea on 
«a & ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

eo 4 CAUSES OF DEATH? 

2 = YES NO Bq 

2 5 [lo ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 

4 & | Cor conteipurins (7) cause OF peat HOUR A.M, Manth Day Year 

=. I {lf either, notify medicol exominer) PM. 

s = INJURY OCCURRED 21. PLACE OF INJURY (AI HONE FARM, STREET FACTOR.) 21F. LOCATION Street or RD. No. City of Town County State 
2 Not wile | OFFICE BUILDING, ETC. 

3 nine 

2 2a. | certify that (I) (this haspital) attended the deceased éy — ane WOE _, to = 7 , 168 _, that (1) (we) last 
< saw the deceased alive an—___4=7@ = 19 SBR that in {my) ( aur) apinian death accurred an'the date and hour and from the 


22b. SIGNATURE 2c. DATE SIGNED 


causes stated abave, x res (did.nat) view the bady after death. 


ATTENDING MED. STAFF : 
me DEGREE PHYS. 1 owector OO pays, 0 O-/G- 5 
fo) 2d. PHYSICIAN'S 2e. ADDRESS " q 
{ : s 
\ NAME(Type) bs CTD Gilg. ree Springfie Hospital 


should be filed with the State Dept. of Health prior to burial, cremation, or removo 


Page 4 moy be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


& 


director, page 3 should be detoched far use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote t 


= pov th! tong 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci) 10/18/68 |Mt.Lebanon Cemeter Hyattsville, Md. 


24. FUNERAL DIRECTOR Al 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Bernard Danzansky & Sons Peet bash Sieh OCT 21 1968 fChorls, 


‘30M REV, 


*t 
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The law re 


shauld be filed with the State Dept. af Health priar to burial, 


Page 4 may be retained by the haspital ar attending physician. 
director, page 3 should be detached far use as the burial: 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) \. 
30M REV. 1/68 


MARTLAND STATE DEFARIMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14268 CERTIFICATE 


1. DECEASED-NAME First Middle lost 


(Type or print) 


IRCKHEAD - 


To. roe (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 


OF DEATH 14277 


20. DATE OF DEATH 2. 45 
ber 3 Pn 


5. DATE OF BIRTH { 
Tae 980 |= || = 


& marrieD [5] NEVER MARRIED} 


9. COUNTY OF DEATH 


c 
ery eels WIDOWED R|__ DIVORCED J CARROLL wid 
10. CITY OR TOWN OF DEATH 11, NAME TER INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address) ing most of, porking life, even if retired. INDUSTRY 
SYKESVILLE PULLEN niukSG hoatestna egg feted) dee 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
admission) STATE 


13c, CITY OR TOWN 


13d, INSIDE CITY LIMITS? Tise. STREET AND NUMBER 


YES 54. NO BEI FLACS TONE ORIVE 


[14 FATHER'S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle Tost 
BIRCKHEAD Rous€ Henrietta a 


me 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or snksort) (Hye avewarerdaesctsevie) 697 06 2 f = ek O1- 4967 9 Jose ph Rouse, 8811 ae Tandali stom 1A. 


ff 


18. CAUSE [18 cAUSE OF DEAT: DEATH (ETINC-olyondi cabs peli (Enter only one cause per line for,(o), (b). | ond ef 
PART |, DEATH WAS. CAUSED BY: ty) 


[= > 


lost. 


IMMEDIATE CAUSE (0) v saute’ Lite. 


au 7 DUE TO, OR AS.A CONSEQUENCE OF ; MA ZD » 
Conditions, if any, which gove ke Wwe, Heh. a vo 
tise ta immediate cause (a), ee Mhagoe ZL wise 
stating the underlying cause DUE 10, Ra A ON Ol 


‘APPROXIMATE INTERVAL 
sewien ONSET AND DEATH 


PART 2. OTHER SIGNIFICANT CONDITIONS eee JO DEATH BUT NOT RELATED TO THE T 


a. ACCIDENT WAS UNDERTY 
(Chor conTRIBUTING [—) CAUSE OE DEATH 


21b. TIME OF INJURY 
HOUR AN Month Doy Yeor 


ERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


> 
‘oO Wo ty CAUSES OF DEATH? 


} j c— 
A? 
19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 os Port 2, Item 18.) 


MEDICAL CERTIFICATION 


{If either, natity medical examiner) 19 

21d, INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, EARM, STREET, Pee) 2If, LOCATION 
White [Nat wil OFFICE BUNDING, EC. 

fot work —~_at wark. 


couses stated above, (I) (we) (did) (did not) view the body ofter deoth. 
2b, SIGNATURE ) 


22d. PHYSICIAN'S 


mantis) = \ “a 1 SKU an 


A BURIAL, CREMATION, | 230. 
Ny BY pecity) 
. ‘oke 


= }.24. FUNERAL DIRECTOR ADDRESS 


oward K. McComas & cies Mtiesea, 4 Ma. 


Yau (Ariteran MAN) cece Aes 


Street or R.F.D. No. City or Town County State 


22a. | certify that (I) iit) oa the aaa Sak P27 ee ta WE, thot (I) (we) lost 
saw the deceosed olive on. 19 ond that in (my) (aur) opinion death occurred on the date and haur and fram the 


Z 7 We DATE SIGNED 
birecror O pws OL / 2,27 & 


23d. LOCATION (City or Town) (County) (State) 


Abingdon Harford M4 


SOL CORED RISTRAR 29. REGISTRAR’S SIGNATURE 


OCT 3 1 1968 CMe ! 


HYS. 


MARTLAND STATE DEPARTMENT UF ACALIA 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


L269 CERTIFICATE OF DEATH 14278 


a eee Middle Zo. DATE OF DEATH 7b. HOUR 
By ‘ype or print) Month a 
25 10 / 435m 
ate 6. AGE (In years [_1EWNOER I YEAR | 1€ UNOER #4 HRs, 


Ss 


last birthday) vs | WO 
1, ii ee 


70. an te or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
ain US A. winowen Ge” vivoreo | Came”. Md. 


10. CITY OR me OF DEATH ut NAME OF ead SEIN al gotint hos is 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
0) my 9 pesegostes) during most of working lifeeven if retired.) INDUSTRY 
Q > rt. ‘ ae t ) “ 3 2 


we USUAL Hed (Where deceosed lived, if institution/Resi [teas Vad, INSIDE CiTy UMTS? 13e, STREET AND NUMBER bud 
ladmission) STATE 13b. ‘COUNTY oe 3 
06 Lo i at eer ysp wo] |0 a3By py ban te 


vA, 
b 
mapeel Pi 


te be executed within 24 haurs after death. 


, and in any event, within 72 haurs affer death. 


lease remave carban 


= 
= 
= 
= 
‘> 
a 
§ 
=, / 714. FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First ss Middle Last 
5 Co 4 cay EN 
< [TF 
if 2 I60. WAS a EVER IN Ue ARMED. FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ress 
3 If yes give war or dat ) Soa ee 
Bes Yes, no, Suef gtnoen) {If yes give war or dates of service) Qf 1be¥3g ie fl ) ay, t { RES ST. 
ea A RORIMATE INTERVAL 
ae € 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ap (c).) f Bes, ONSET AND OFATH 
=e PARTI. DEATH WAS CAUSED BY: i <r Eek. 
SES » ) >» 6 IMMEDIATE CAUSE (a) gad op we 
Ses USé4 DUE TO, OR AS A CONSEQUENCE OF r 
2.5 Conditions, if any, which gave ‘ 2re 0 Ou Are ae pe 3 
aS rise ta immediote couse (a), (b), 
= 8 s stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


last. (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS eee * UTING TO DEATH BUT NOT RELATED TO,THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 
oy as 
190. DATE OF OPERATION | 19. Peabo FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sD) CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED ea nature af injury in Part 1 ar Part 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF OFATH HOUR AM. Manth Day Yeor 
(If either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2ie. PLACE OF INSURY (fe HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
While) Not while OFFICE BUIDING, ETC. 


jat work) at + a 
220. I certify thoy{I) (this hospital) gttgnded the deceosed, fr Wf, tod xk NG, thayTl¥(we) last 
saw the wee ed alive_ani 1d? ond that i Ty) (our) opinion deoth occurred on the date and hautefid fram the 
causes stated abav {we) (did) {did not) view the body after death. 


22b. ey 22c. DATE S/GNED 
head M. 0.2 vos HE Bae OME Ol 7o/2v/e,p 
22d. a 22e. ADDRES 
NAME (yp) tpg AA Aa ie er d 20 
BURIAL CREMATION, | 23b. DATE ——_| 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
BAMaaE) Oct. 30, 1968 Snydersburg Cemetery Hampstead - Carroll Md. 
VR AS ( 24, FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIG} ATU 
awev.ve! Tipton - Eline Funeral Home Hampstead, Md. |omOCT31 1968 D wad: 


The law requires that the death cerft 


= 
é 
2 
iS] 
= 
eI 
$ 
3 
= 


d with the State Dept. of Health priar ta buri 


e 


i 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ® PHYSICIAN: 
shauld be fi 


M2 
oUvsG 
SEs 
g 
= sae 

Binug 2 
t. oO 


/9 


xecuted within 24 A after death. } 


d completely filled in -y 
. Po 


ermit. Then please remave carban papas. 


‘ate bi 
aay 


The low requires that the death cert 


shauld be fled with the State Dept. of Health priar ta burial, cremation, ar removal, and in any event, within 72 


directar, page 3 shauld be detached far use as the burial-transit p 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TO HOSPITAL OR Bi PHYSICIAN 


VR AIS (4) 
30M REV. 1/68 


MARTLAND STATE VEFARIMEN! Ur REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14270 CERTIFICATE OF DEATH 14279 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) Sarah 3 Same SNYDER 10 Month 27 Doy 68 Yeor ih 22 on" 


S. DATE OF BIRTH ot AGE (In aie ‘FUNDER | YEAR _| iF UNDER 24 HRS. 
datas, O- /98. Sine lea ies 


Ta. par gaC: (Stote or foreign | 7b. CITIZEN — WHAT COUNTRY? 8. 9. COUNTY OF — 
entry) MARRIED [_] NEVER MARRIED_} 
Russia Wal U.S.A. | wivowen RX divorce Carroll Md. 


‘J10. CITY OR TOWN OF DEATH een. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
Rural--Sykesville gree ore ad State ddosen ta during most of working life, eae iY INDUSTRY A HOW 
3 Pos Gee {Where deceased poco ite hey Ve. ar ae en 7 3 FOUNTAIN AVE 
i NAME First Middle Tost TS. MOTHER'S MAIDEN NAME Fist Middle Tost 
Lichtenstein unknown 


To. WAS DECEASED EVER IN U.S. ARMED FORCES? Jb. SOCIAL SECURITY NO. ate 
PASS. ECW DS ED ORLY tei oer 1aea Hosa AH KLEIN, 7273 rodttrs N. AVE, HOLLYWOOD 
(ae "ae . 


= 
= 
4 
Ss 
= 
é 
s 
8 
= 
=I 
3 
= 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) TWEE) Qu ‘i, ey 
PART |. DEATH WAS CAUSED: BY: F 
oh IMMEDIATE CAUSE (a) Aterioscleroti (J disease 2 
! { DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ()_ Severe coronary arteriosclerosis a 


tise ta immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 46 9] ()_Bilateral bronchopneumonia a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
Schizophrenic reaction, paranoid type. 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Yes BY wo CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 1B) 
{[VOR CONTRIBUTING [] CAUSE OF OEATH HOUR AM.  Manth Day Year 
{If either, notify medicol exominer) PM. 19 


2id. INJURY OCCURRED — | 2ie. PLACE OF INJURY (g HOME, FARM, STREET, Pe) 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
While (7 Nat while oO OFFICE BUNLONNG, ETC. 


jot wark —_at wark 


22a. | certify that §% (this hospital) attend opened m 9/AhL_, 9.18, ta 10/27/1965 _, that $8 (we) last 
saw the deceased olive on 6 and that in Bay) (aur) apinion death occurred an the date and ‘haur and from the 
badyafer dent, 


causes stated abave, $4) (we) ap view the bady after death 
22b. SIGNATURE 


22d. PHYSICIAN'S 1 


NAME (Type) oes Re a M Ze. 


ATTENDING ang a 2c. DATE SIGNED 
PHYS oO oO nd 


DIRECTOR PINS. 10/27/68 
pringfield State Hospital 


22e. ADDRESS 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
BURTAE” | 10-29-68 BALTIMORE HEBREW BALTIMORE, MARYLA 

24. FUNERAL DIRECTOR 250. RECD BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 

SOL LEVINSON & BROS. , 6010 REISTERSTOWN ROAD | eT 3 1968 Q contd Yee 


ithin 24 haurs after death. 


me }} 


The law requires that the death certificate be ex 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the haspital or attending physician. 


mpletely filled in 


transit permit. Then please rema' 
, crematian, ar removal, and in any event, within 72h’ 


e 3 shauld be detached far use as the bu 
filed with the State Dept. of Health priar ta burial 


fl 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 
shauld be 


director, p 


VR AIS (4) 
30M REV. 1768 


MARTLAND OTAIE VDEFARIMICNET UF ACALIA 
1 Z, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
427% CERTIFICATE OF DEATH 14230 


1, DECEASED-NAME 2o. DATE OF DEATH 


Th 2 
(Type or print) A NVI W ’ 


4, SEX f 4, RACE 


2b. HOUR 
é 
Bd 


6. AGE (In yeor! [_eunoee 1 voor] TF UNDER 24 HRS, 


4 
0 yy last birthdgy) a ca 
ae Po sn | 

. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. CO OF DEATH 

peer ( 9 ‘ . MARRIED [J NEVER MARRIED [7] m : 0 
lv WIDOWED E-~ pivoRceD FJ Na. 

10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 

© give street oddress} during,mfst of working life, eveg if retired.) INDUSTRY 
Awe Ose kL yaca 21 Numa [ferme Yt Z ica i 
330. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 136. INSIDE CITY UMTS? 13@. STREET AMD NUMBER 4 
b. We ist] noG RiP S$ 


jadmission) STATE 
Q (Acid 
14, rane "S NAME First Middle Last 1S. Oe AOE First Middle last 
} 
cae O27 er, Wud Ctrtrpey id of i> 


‘60. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17 INFORMAN' a Address 


Yes, no, or unk (IF yes give wor or dates of service) cere Was , A 
fes, no, or unknown) 7 24s ls- 32. WHA a. ho i 16, oe yi Rg ae 


18, CAUSE OF DEATH (Enter only ane cause per line far {a}, (b), ond (c)) Pe nuit et ete 
PART |, DEATH WAS CAUSED BY: f a7 wk Qe Bene 
s/t IMMEDIATE CAUSE (a) prs 
43 ( DUE TO, OR AS A CONSEQUENCE OF . 
Canditions, if any, which gave | ba. o Cheha S\y-s 
4 : : ee eo = 
rise to immediote couse (0}, (b}, , 4 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 4 
lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
331% 
= 21 A 
= 190, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 1? 
= YS] NOE | “USES OF DEATH? 
= 
& [71o, ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, litem 18) 
S [or contrieurinc 7] cause oF oft HOUR A.M. Month Day Year 
5 [lf either, notify medical exominer} P.M. 19 
© | 21d, INvURY OCCURRED ~ [Ze PLACE OF INJURY (HOWE Fi@u, SRE FACTOR.) 71, LOCATION Steet or RFD. No. Gity or Town County State 
While > Nat wrile OFFICE BUILDING, ETC 
fat work —_at work fe 
22a. I certify that((Ij/(this haspital) attended the deceased fram 7/7 Was ta LOC Wor , that ]Awe) last 
saw the deceased alive on_Lhe4— Woy, and that in (pe) (ovr) pinion death accutred on the date and haur and fram the 
causes stated above’ (I} (we) (fid) {did'nat) view the bady after death. 


2b, SIGNATURE Z VY 2c. DATE SIGNED 
W | { ri rar LA h) veonee He AT O os O] 4/ AYE, 
22d, PHYSICIAN'S 22e. ADDRESS 3 $~ 5 P, Sa 
mis Wit Fo Ard 1) ~ Smet le 20h 


BURIAL, CREMATION, | 23b. DATE 3c. NANE OF CEMETERY OR CREMATORY d_LOCATION (City or Town), (County) (State) 
RAMOVAL (Specify) {7 
i itnk LE. S Z [ted Cd24 eA) Lex24 7 f Plow 
74. FUNERAL DIRECTOR 0 ~__ ADBRESS Wo. RECD BY REGISTRAR | 25b, REGISTRAR’S SIGNATUI 
SB: Be KR, Lt _ , P72A+| OCT 7 1968 


The law re 


TO HOSPITAL OR @ PHYSICIAN: 


nin 24 > after death. 


quires that the death certificate be exe, 


physician. 


Page 4 may be retained by the haspital ar attending 


MARTLAND STATE DEPARTMENT UF REALIT 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

] t4L9 D , ' 

14272 CERTIFICATE OF DEATH 14284 

Me i ee First 2a. DATE OF DEATH i ‘2b. HOUR 
Se ; 

55 A elt) CHESTER We STALEY octorsr “Th, 1988" 6:30a" 

SS 3. SEX 4. RACE 6. AGE (In years TF UNDER 74 HRS. 

33 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED | % COUNTY OF DEATH 

fs WAryland U.S.A. wipoweD [1] _ DIVORCED [-] Carroll mal’ 


10. CITY OR TOWN OF DEATH 


fie 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
2) Sykesville 


ive street address) 


Springfield State Hospi 


12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
uring most af working life, even if retired.) INDUSTRY 


= ie USUAL RESIDENCE {Where deceased livgd, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 )3e. z REET AND NUMBER 
of 2 ladmissior ° VJb. COUNTY» ura 
ve S i R ashingto oonsbo YsC) sow) 
® 2 3 14 FATHER'S NAME ‘First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
€2 e343 
Sis Davia ale Cecilia Ce Stull 
S85 Ta, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. V7. INFORMANT Address 
ify es fes, ha, ar unknawn If yes give war or dates of service) ‘ 
Sos el 219-6-3642 |Records, Springfield State Hospital 
aoe PR 
oe é 1B. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c).) nie BETWEEN ONSET AND DEAT 
B25 PART I DEATH WAS MEDIATE CAUSE (o) ABSCESS of right hemisphere of the brain/to Days or weeks 
Ss5 +f DUE TO, OR AS A CONSEQUENCE of UNKOWN oragin 

= Conditions, if any, which 

2 ae a ()_Bronchopneumonia, both bases of lungs Days 
Bess stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
== Cini” cers o 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


(oe aes 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
7 
YES KE] NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 1B) 
(LOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, natify medical examiner) P.M. 19 
2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, aka | 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 
While (Net while OFFICE BUILDING, ETC. 

jat work —_at work 


220. | certify that (1) Ais hospital) atten f the deceased fram_Le=Pma3 19 , to_LO0=Th-65 19___, that (1) (we) last 
saw the deceased alive an 1628 “88 19___, ond that in (my) (our) opinion deoth occurred on the dote ond hour ond re 


= 
oS 
= 
S 
eS 
= 
=) 
s 
= 


After this certificate has been si 


directar, page 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health priar ta burial 


2 causes stated abave, (I) (we) (did) (did nat) yigw the body after death. 
= TEE LA 4 Vi ATTENDING MED STAFE 224, DATE SleAD 
ES Wy Hs JAP. DEGREE PHYS C1 oieector CO pais. 10-14-68 
225 Zid. PHYSICIAN'S a 2e. ADDRESS SPY ingfield 6 Hospita 
= | NANE(TYPe) Octavio A. Ruiz, M. D. Sykesville, Maryland 2178) 
BS 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
2 worsay” | 10- 17- 68 Olivet Cemetery Frederick, Frederick Co., Md. 
24, FUNERAL DIRECTOR ADDRESS 250. BEC) GISTRAR 29b. REGISTRAR'S SIGNATURE 
aly 19GB PCLanls, 9 
owen [John He B J Main s+ Boonsboro, Mail j PP stat, 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Z 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14273 CERTIFICATE OF DEATH 14282 

ee Le T. DECEASED NAME Middle Tost Jo, DATE OF DEATH %. HOUR 
3 33 (ype or pint} Garolyn Rebecca Sullivan oer 20" 
af 3, SEX 5S. DATE OF BIRTH % AGE (In [IF UNDER | YEAR | (F UNDER 24 HRS. 
% 3 FLSWVALE SEZ: LZ, JS 79 is bith be a bc el min 
3 2 3 Te BRTHPLAE eo frion [7 TEN OF WHAT COONTET  waRRiéD [] NEVER NARREDE-] _ [® COUNTY OF DEATH 

oS En MARYLAND Vola Fan winowen FA DIVORCED ] CORROLL Co- a 


iting 
pers. 


yires that the death certificate be executed wit 
jgned by the ottending physicion ond completel 


10. CITY OR TOWN OF DEATH 11. NAME OF fhe OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street address) {during mo working it, « even if pepted) INDUSTRY 
SYKESULLE KO. ALERSMULL CUES ge = 


 ¢ |l30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY al Ve. Guar nn a 
Glas £8 fb CZOR GF SL 


¢ lodmission) STATE, 
(714. FATHER’S NAME ae Middle hie 15. a. ry DEN NAME First Middle lost 
SALOfY ICE COMA. STAN CRURY 


SPB 
te WAS eine EVER aes ARMED pee Se ‘ 16b. CORE 17. INFORMANT Address 
‘es, NO, of UNKNOWN yes give wor or dates of service) 
ysl Zs Y2-0/-86 9 -D MKS FUELYM HAg ALR LD 


and in any event, 


18. CAUSE OF DEATH (Enter iliaiea meena lis ‘one couse per line for (0}, (b), ond (c}.) venwin ONSET pay DEATH 
PART | DEATH WAS MEDIATE Cause (o) Congestive Heart Failure, ASHD 1 year 
4127 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove w__Arteriosclerosis, generalized Sept. 1967 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


permit. Then pleose remove corbon 
ar removol, 


-tronsit 
|, cremation, 


Bh @_Arrhythmia_f£ illation, Renal in iciency Q 968 

2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
e =|7.27 
a4 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
© 2 in ie CAUSES OF DEATH? 
2 = Oo oO 
a © F210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 

& J Cor conrersurinc (7) cause oF DEATH HOUR AM. Month Doy Yeor 

5 {If either, notify medicol exominer) Mi. 1 

= 


2Id. INJURY OCCURRED Te. PLACE OF INJURY ( AT HOME, FARM, STREES, FACTORY.) | 2]f, Th t FD. No. rg Tie 
While gO Not whil ey ale. (ne BUILDING, ETC 21f. LOCATION Street or R.F.D. No. City or Town county 


lat work —_ ot nel 


22a. | certify that (I) (this haspital) attended the deposed fra EP ye f, df, 19, that (I) (we) last 
saw the deceased alive an. 19 ‘and that #4 (my) (aur) apinian aah accutred an the date and ‘haut and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, poge 3 should be detoched for use os the buriol 


should be filed with the Stote Dept. of Heolth prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 


i ATTENDING MED. STARE et a 
DEGREE PHYS. prector C ps, C1] Oct. 31, 1968 
Ec 22d. PHYSICIAN'S Ze. ADDRESS 
NAME(TYPe) = Howard BE. Hall, M.D. kesville, Maryland 
2b. DAT 23c. NAME OF CEMETERY OR CREMATQRY, Zid. LOCATION (City or Town) (County) (Store) 
14, 2/68 AVLEKS CFIIEVER WLM ER, 8 SUG 


VEEN a 0 2So0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNASBRE 
som fev. 17s FA oe 3 Bp, LEVANEH OME, (°F _| ox NO 6 {S68 feng Yerghy 
Uy U 


re 7 


TO HOSPITAL OR ® PHYSICIAN 


ute within 24 = ofter deoth. 


The low requires that the death certificote b 


1 ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH P 


] 4 427 . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
sheds CERTIFICATE OF DEATH 14283 
ae ae vl. dateeann First 4 Middle Last ’ * | 20. DATE OF DE i . 2b. 4OUh 
A S38 reece Sylvia Katherine Valentine 10 om 2 OY 6B 13215 
=75 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFunper Year _[ it UNDER 24 Hes. 
if e/s/asco [ee [| 
po Ss 


. 
h 


7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [F] NEVER MARRIED] | % COUNTY OF DEATH 
3 country) 
\ Md. USA WIDOWED [X _ DIVORCED [7] Carroll Md, 
c} 


ss 
2 10. CITY OR TOWN OF DEATH 11. NAME OF pee OR INSTITUTION (If nat in hospital | 12a, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= . give street address) during mast af warking life, even if retired.) IND! 
$83 /)|Rural--Sykesville | Springfield State Hosp. |housewite Home 
7] 5 = ii USUAL roe (Where deceased liyed, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
avo, ladmission) STAT! 3b. COUNTY 
23 O/ J Md. Allegany _| Mt. Savage | SU? "CF | none 
ec [14 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oe Samel1 Trost Bertha Crawford 
gs & WAS DECEASED EVER Ws. ARMED FORCES? Tob. SOCIAL SECURITYNO. ‘17. INFORMANT Address 
a: Is give war or dates of service! 
es A a i 21-07-1263 | Springfield Hospital records, Sykesville,Md. 
36 PPRONMATE WIA 
Ee 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c}.) peat imei 
we PART |. DEATH WAS CAUSED BY: : 
Es . IMMEDIATE CAUSE (a) Cu 
SS uy | 7 DUE TO, OR AS A CONSEQUENCE OF 
5 Canditians, if any, which gove 
ae ice tata i (b). 
2 tise ta immediate cause (a), 
2s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
eo st, Lt). (0, 


UF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Schizophrenic reaction, chronic undifferentiated type. Mental deficiency. 

19a. DATE OF OPERATION | 1?b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES Dp No rod CAUSES OF DEATH? 

2c, HOW INJURY OCCURRED (Enter noture af injury in Part | ar Port 2, Itern 18.) 


% 
MEDICAL CERTIFICATION 


21a. ACCIDENT WAS UNDERLYING —] 21b. TIME OF INJURY 
([7OR CONTRIBUTING [—) CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, natify medical examiner) P.M. 9 


‘ie. PLACE OF INJURY cp HOME, FARM, STREET, ace) 214. LOCATION Street ar R.F.D. Na City ar Tawn County State 
OFFICE BUILDING, ETC. 


22a. | certify that 4) (this haspital) tendo, Ye ear G/21/ _, 19 to_1O/VI/ 1968 _, that §} (we) last 
saw the deceased alive an 1969, and that in (gepf (aur) apinian death accurred an the date and haur and fram the 
/Mauses stated abave, (§ (we) (did) §dtxbant) view the bady after death. 
|ATURE 
Wk. 


ee Y ATTENDING MED STAFF “Toy t/68 
ww, ae DEGREE PHYS. (1 pirecrorn CO pays, 2 


After this certificote has been signed by the attending physicion 


e 3 should be detoched for use os the b 


led with the State Dept. of Health prior to buri 


Poge 4 may be retained by the hospi 


a 
i=] 
B 
= 
a 82 7 
i) ) 22d, PHYSICIAN'S ‘2%e. ADDRESS S) i i 
aes, | itt Nagi N. Buyukunsal, u/D. | pptnat isle. Crate, Hoop ett 
wos e 
5 3 3 230. BURIAL, CREMATION, ‘23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
oe BwAUety)  Oct.13,1968 | Methodist Cemeter Mt. Savage, Md. 
ine 24, FUNERAL DIRECIOR DDRES %So. RECD BY REGISTRAR | 2Sb, REGISTRARS SIGNATURE 
vR i, © ( 
aan Janes Fe Searpelli, umberland, Ma. ve OCT 16 1968 q 


\ 


Wifiin 2 


igned by the attending physicion ond completeély filled in by the 


je 3 should be detached for use os the buriol: 


4 > after deoth. 
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Page: 


tronsit permit. Then please remove corbon popers. 


filed with the Stote Dept. of Health prior to burial, cremotion, or removol, and in ony event, within 72 hours aft 


After this certificote has been si 


MARTLAND OTAIE UEPARIMENT UF REALIA 


in ve, 2 | 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
at CERTIFICATE OF DEATH 14284 
i eae cron First Middle last 2a. DATE OF DEATH 2b. On 
‘ype or print] 


LILLIA MA LOB B00" 


3. SEX Ta, ie As nae si BIRTH 6. AGE {In Ors | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
Female White 9-2-1895 fay Bethcay) Aca tala i 

70. Faas (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MaRRIeD [53] NEVER MaRRIED[-] | % COUNTY OF DEATH 

oun! 

: Mary ‘Land Ui. Sich s WIDOWED [] _ DIVORCED (] Carroll Md. 


10. CITY OR TOWN OF DEATH 11. NAME rages OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
ge street oddress during mast of working life, even if retired.) INDUSTRY 
12. Sykesville Springfield State Hospita Housewife 


= 


S 


ae) 


130. USUAL RESIDENCE (Where deceosed |i a if institution: Residence before [Bronswick | CITY OR TOWN ex Ne | INSIDE CITY LIMITS? 13e, STREET AND NUMBER 


jadmissi aa [Bronswick | swick W Ss 
‘ar’ ee c ex Ne | noc] | 6OL W. Potomac St. 
14, FATHER'S First Middle last 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
George Fores aran Koon 
Te, WAS DECEASED EVER NUS. ARMED FORCES? TT. SOCAL SECURITY HO. 7. THFORMANT ‘Address 
Yes, no, If yes give war or doles of service + 
ead Unk. Records, Springfield State Hospital 
18. CAUSE OF DEATH (Enter only ane cause per line far {a}, (b), and (c).) inex Raa DPE 
PART 1. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (0) Bronchopneumonia Days 
YI2G DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave _Arteriosclerotic heart disease Years 


rise ta immediote couse (a), 
Stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


lost. «Carcinoma of urinary bladder Months 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


UH-2OO 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ye No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
[[]OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medical examiner) P.M. 9 


21d. INJURY OCCURRED | 2/e. PLACE OF INSURY ie HOME, FARM, STREET, PEP) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While oO Not whil OFFICE BUILDING, ETC. 


jot wark. ot work S e 

220. | certify that (I) {ths haspital) attended. th oe from__U=L7-O0_ 19 , to_LU=20=00 | 19 , that (I) (we} last 
sow the deceased alive on___2¥7CV¥TO0 tee Bet B8 and thot in (my) (our) opinion deoth occurred on the date and ‘hour ond tom the 
causes stated obave, (1) (we) {did) (did not) view the oe after deoth. 

22b. SIGHBFRE 2c. DATE SIGNED 


oe Lee Upngoo. Mh vo NE" O Moe OO HME ta] 10-28-68 


MEDICAL CERTIFICATION 


a 

oO 

S 

i 

= ge ie ADDRESS Springrield State Hospital 

£23 ] fe | Agustin del Cé fnpo, M. D. ke aryland 8 

w So Beet tte 

3S 1230. AeA geno — a 2 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

eo" £0731/68 Mountain View Sharpsburg fash id 
me Ea DIRE ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRARS STGNATURE 

See 24 Cae ow NOY 1 4968 f 


ne 


42 * 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
4d rae 
CERTIFICATE OF DEATH 14285 


1. DECEASED-NAME First oth lost 20. DATE OF DEATH 2b. HOUR 


Ss 
— = t 
S25 yee Oe esinctml Ae CAVE Od Month” ve Dev OEE ame EE EO 
+ E i el. ‘ i, ial aid “ait 
“ea ty a yy URS | MIN, 
Plemele | a & 1909 [sper om pm 
nf 3 (ATES {Stote or oy 7b. CITIZEN OF fa: COUNTRY? 8. marricD [= KEVER wee 9. COUNTY OF ay 
2 
reales Corll Ww SAR widoweD =] —_ivoceo 5} ii 
Post = 
= a 10. CITY OR TOWN OF DEATH NAME Daas INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
= 4 give street oddress) during’ mast of working life, evep4f retired.) ISTRY . 
S82) | MaKect, RF p/ REP | 
2se afi. USUAL RESIDENCE (Where decegsed lived, if institution: Residence bef akia - OR TOWN 13d. INSIDE CITY LIMTTS?—L3e, STREET AMO NUMBER 
Bo $ aad, STA A t ey COUNTY CA iM yst] x0 (a 1a (} 
bel ye 
3 € = 14. FATHER'S NAME First aes Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
re DLs Khoa \ wv 


a WAS DECEASED EVER NUS. ARMED FORCES? Tb. SOCIAL SECURITY NO. FORMANT Addres: l 
es, no, or unknown) yss.give war or dates of service) 
) ire Wieser N4rc Lester, Yt 
‘APPROXIMATE INTERVAL, 
1B. CAUSE OF DEATH enter only onevecuss’ perl (Enter only one cause per line for (a), (b), and (c).) =) ‘ ETWEEN, ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: p fj, = 
3 IMMEDIATE CAUSE (a) VIA Ze 


Kw DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ony, which gave (b) 


rise to immediote cause (0), 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


last. (G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


permit. Then ple 


19a. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


sO No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
(TVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(if either, notify medical examiner) P.M. 9 


The law requires that the death certificate be-executed within 24 haurs after death. . 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


z 
& 
S 
= 
ES} 
s 
S 
= 


2) Y OCCURRED | 2le. PLACE OF INJURY (es HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town Caunty Stote 
While net while 7] OFFICE BUILDING, ETC. 


jot work: are Ae - a. o 
2a. V certify thot (I) (this ieerlley teh d the deceased fr NOB ond thor nos 19hef, tol / 18S , that (Awe) last 


saw the decbaséd alive, an. g and that indy (aur) apinian ‘death accurred an the date and haur and fram the 
causes stated abave Aly (we) (6id did nat) view il bady after death. 


22b. SIGNATURE ee NED. 
WI toad Ufruone ME" in Oe OBEY, 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) W, Fo Ard. el Do MAwch (23 fer Ad 2Lf5 2 


[30. “BURIAL CREMATION; | Heel 2b. DA Br. NAM E 2. ERY OR cy F YOCATJON (City tt (( my) (St te). 
“ RERDYA (peat PO, fx Ca Cpe(ce ban bf : ltl aw non | 


veaisiy [2 “ANE DiReTOR = 250. RECD BY Le 25b. REGISTRAR'S agen 
(* Hi, 4 
saa Bcchea ie ae rere en Kren Zarreze| me OCT 1G 1968 2 tent bg } aa 


<n be ie with the State Dept. af Health priar ta burial, crematian, ar remaval, an 


director, page 3 shauld be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


PART RAIND SUATR VET AREIIEINE VE TRALEE 


ed within eo after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and calMmte}y filled in b 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
L&e7?- CERTIFICATE OF DEATH 2 
fa {9 TY 
: : T. DECEASED-NAME First Middle Tost 20. DATE OF DEATH 26. HOUR 
ie ee 20m CLIFFORD WHITTINGTON | ocTopER Ih, 1968 “$245 
Sts 3 SEX 4 RACE 5. DATE OF BIRTH AGE (n yeas [NRE e_ [ir ete 2 
= itl MONTHS DAYS 0 MIN, 
zee Male White LO-3-1890 To ns, eae) 
ae 3 7a BRITHRACE (ae foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
oe Pennsylvania U.S.A. WIDOWED [gaeepgalarVORCED Carroll Md. 
gs 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= |) o ive street address) during mast gf working life, even if retired.) |} INDUSTRY 
c= : A i; 
3 /4| Sykesvilk pringfield State Hospita Coa “titer 
S 1a ey Lara (Where deceased lived, i ie Residence before 134. INSIOE CITY LIMITS? _]13e, STREET AND NUMBER 
re = ) Fadmissia STA 1 N’ a wv ‘< 
. : ae RS Ba ane Ysf Nol] |721 S. Broadway 
£é 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es Charles Edward Whittingto Ella Mae Milligan 
8s Tea, WAS DECEASED EVER IN US. ARMED FORCES? ]idb- SOCIAL SECURITY NO. V7. WFORMANT Address 
, a? ve wor te a e rs 
fe regrow") MT TST 7-78 |189-10-6806 | Records, Springfield State Hospital 
5 
oS 2 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) 
2 PART |. DEATH WAS CAUSED BY: 
-5 it IMMEDIATE CAUSE (a) ACUteE myelogeno 
se ~050 DUE TO, OR AS A CONSEQUENCE OF 
= Canditions, if any, which gave 7 
ee rise ta immediate cause (a), (b) 
ss stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
a! JO YS (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


uri 


BS asSoce with 
cerebrd arteriosclerosis, with psychotic reaction. Chronic alcoholism. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES 100 CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 
[TOR CONTRIBUTING [7] CAUSE OF OFATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PM. i 


2id. INJURY OCCURRED | 2ie. PLACE OF INJURY (i HOME, FARM, STREET, FOR 21f. LOCATION Street ar R.F.D. No. City ar Town Caunty State 
While - Nat while OFFICE BUILDING, ETC, 


fot wark —_at wark 


220. | certify thot (I} (this hospital) ajtand 4 the deceased fram_L2=L5=57 _, 19 , taLU= 0819 , that (I) {we) last 
saw the deceased ahve on. et neg 19___,, and that in (my) (our) opinian death occurred an the date ond hour ond from the 


couses stated above, (I) (we) (did) (did not} view the body ofter death. 


gees t Wy ; iy ATTENDING MED STAFF 
Ud U / AED» _veone pays O)_ieecror Otis 


MEDICAL CERTIFICATION 


2c. DATE SIGNED 
10-15-68 


e 3 shauld be detached far use as the b 


shauld be fied with the State Dept. af Health priar to buri 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ® PHYSICIAN: The law requires that the death certificate be exec 


8 cra aa ve. addRESS Springfield State Hospita 

s2 | MiNE(i@) Octavio A. Ruiz,“M. D. | Recctatis  aincnce aa ok 

i=) ee ere Z ee — 
3 Ba. BURIAL CREMATION, | 23b. DATE 7Bc_ NAME OF CEMETERY OR CREMATORY Tad LOCATION (Gty ar Town) (Caunty) ‘(ate 

a Bava) 10-18-68 |Mt.Vernon Cemetery Buena Vista, Pa. 


7A, FUNERAL DIRECTOR ADDRESS Bq RED BY BEG ra 5 
amen ie | Ellsworth Armacost 4600 Liberty Hghts. Ave. AGT 1S pes i RAG q 


ve 


MARTLANL STATE VEFARIMENT UP MEALITE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


[JOR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natity medical examiner) PM. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (4 HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street ar R.F.D. No. City or Tawn County Stote 
While oO Not while OFFICE BUILDING, ETC. 


fot work —_ ot work. 


22a. | certify that (I) us haspital) attended the deceased fram_¢ 76H OO 19. , taL0-1L[-66 19 , that (1) (we) last 
saw the deceased alive an ef 19___, and that in (my) (aur) apinian death accurred an the date and hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2b. SIGNATURE / 7g E a 2c. DATE SIGNED 


, fs ATTENDING MED. STAFF a1 
AMtd ff M4, Zh. viene pats DIRECTOR ps Gi} 10-17-68 


- 1427 CERTIFICATE OF DEATH 14287 
os Ne if apes < First Middle Lost 2a, DATE OF DEATH 2b, HOUR, 
So Sts ‘Type or print) Mant] Yeor 
2 883 CLAUDE NNN WOLF octoper"’, 18%8 25m 
& @°s 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE tm ae [iF wwe | year] iF UnbeR 24 Ls 
- fee i 5 a ac 
Ses Male White 11-22-01 cies te (eae 
e@: (a = 70. or ge (Stote or foreign J 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
ni fe. 
= a: Petnsylvan ia U.S.A. WIDOWED KX] —_DIVORCED [J] Carroll id, 
=) eee 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (ifnot in haspital _]120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF AYSINESS OR 
ohare Hn, give street address) ; during most,at warkigg life, even if retired.) | INDUSTRY 
= 28 19. Sykesville springfield State Hospital| Retired State Réads 
Be iS ey 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before }13c. CITY OR TOWN 43d. INSIOE CITY LIMITS? ey ve er 
2 a’ ® 3 Nissi * = 
sie See Eee arr Westminster SO soPt ura. te 3 
. we E [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
4 F° Unk. Unk. 
; eis 
v 2 RB, 3 8, WAS. veo EVER IN a 5S. ARMED FORCES? ; lob. SOCIAL SECURITY NO. 17, INFORMANT Address 
ya C yf unknown give wor or dates of service) 4 P 
oie: meer) | Ves Wd 217-12-1363-A Records, Springfield State Hospital 
= ag eae e—_—eaereeeneneaeaeaea EEE _—_e—e_er—r—_—eEeTSeSea—re Pre 7 
& of 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (¢}.) Patel ll 
<« §.. PART |. DEATH WAS CAUSED BY: " 
8 £F uf IMMEDIATE Cause () Cerebral thrombosis Days 
supe s. | DUE TO, OR AS A CONSEQUENCE OF 
2 nad : A 
= 25 CUBE TS ) Generalized arteriosclerosis Years 
oan = tise ta immediate cause (a), 
£ sare stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
SEBS aC ae @ 
525 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART )Uhronie brain 
© 2 syndrome assoc. with cerebral arteriosclevsis 
= = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
= CAUSES OF DEATH? 
= = vs] NO 
& [21a. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
PS) 
i=] 
= 


iled with the State Dept. of Health prior to buriol, cremation, or remova 


e 3 should be detoched for use as the b 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR 9... PHYSICIAN: 


s= 22d. PHYSICIAN'S a * 2e. ADDRESS DpYringtield ate Nosplta 

aa) wane(iee) Octavio A. Ruiz, M. D. Sykesville, Maryland 2178 

sz ee 

ae Wo. BURIAL, CREMATION, | 23b. DATE 73e. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
Bo BukEPYH Grecity) /)_10/19/68 St. Marys Cemeter Silver Run, Carroll Co,, Md, 


24, FUNERAL DIREGFQR = — (iF #5a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
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or TN ches te Selle Giligte Fc OCT 18 1968 _ foHornb 
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After this certificate has been si 


shauld be fied with the State Dept. af Health priar ta buria 


Page 4 may be retained by the haspital ar attending physician. 
director, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR = 


y 


<i 
ve A15 (4) \ J] 
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. — ss MMIARTLAND STATE DEPARTMENT OF REALTA 


hy 1 £ 2 I OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Le279 : CERTIFICATE OF DEATH 14288 
T. DECEASED-NA Ast | OMiddle Lost 2a, DATE OF DEATH 2. HOUR 
(weston) Taian “Adelaide — Zepp ace. Nha a pelt |/onn 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors IFUNDER | YEAR _| IF UNDER 24 HRS. 
Female White Feb. 9, 1909 Wpbirthday) *2 bee 2) iN. 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. wapRieD3O¥E NEVER MARRIED[] | COUNTY OF DEATH 
count 
York Pa. USA WIDOWED [-] DIVORCED Carroll Md. 
10. CITY OR TOWN OF DEATH TL. NAME die INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ive strggt oddre i i i INDUS! 
Westminster ove raHe311 Co. Hospt. during papier ne even retired) Home 
pee: USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
ladmission) STATE i jy. couNTY Selves Upperce Yes) No(ap Trenton Rd. 


14 FATHER'S NAME First Middle Tost Middle Tost 
ago” Sepp 
Des Pare Mi SAD TORE Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
NO =28 ~6 38 Le Russell Zepp erco, Md. 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}) a Fi stsigacrdeny. 


PART |. DEATH WAS CAUSED BY: 4 5 

Lone IMMEDIATE CAUSE (a) Leper, Cong freak fob 
LEH DUE TO, OR AS A CONSEQUENCE OF ‘ 

Conditions, if any, which gave 

rise to immediote couse (0), (b} 

stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


bs. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{a) 


6X 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
CAUSES OF DEATH? 


vs NOL 


21a. ACCIDENT WAS UNDERLYIN( 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, ttem 18.) 
[[ROR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 


MEDICAL CERTIFICATION 


(if either, natify medical examiner) PM. it 
21d, INIURY OCCURRED [2ie. PLACE OF INIURY (ROME TARA STEEL FATOR.)| 214, LOCATION Street or RED. Na. City or Town County State 
While Oo Nat while F) ICE BUILDING, ETC. 
lat work —_at work 
22a. | certify thot (1) (this hospital) attended the deceased fram oes , 196k , ta 4“, 196 _F _, that (1) (we) last 
saw the deceased alive on 20. 19@ ¥ and thot in (my) (our) opinian death accurred on the date and hour ond fram the 
couses stoted obove, (1) (we) (did) (ditazrat{ view the body after deoth. 
2b, SIGNATURE Satine s ae 2c. DATE SIGNED 
> - 8, frctiang “iD DEGREE pays, pieecron CO pars OO] 1° ee 
22d. PHYSICIANS A, 22e. ADDRESS = 
NAME (TYP) OKAY 8 Hah s KEY a1Lp- J Arbon AE Ctra 
BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Gtote) 
WNMGE) «=—« Oct. 23, 1968! Hampstead Cemetery Hampstead Carroll Co. Md. 


24. FUNERAL DIRECTOR ADDRESS 2a, RECD BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 
Tipton - Eline Funeral Home Hampstead, Md. | om OCT 23 1968 O7?Lnuh 0 


» 


